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SOME POINTS IN THE HISTORY OF 
ANTISEPTIC SURGERY. 
By Lorp LISTER, F.RS. 





Tue following unfinished letter to Sir Hector.Cameron 
was written early in 1906, before the delivery of his lectures 
on the Evolution of Wound Treatment, but never sent to 
him. I have been assured that it would have sufficient 
interest for some readers to warrant its publication. 


My DEAR CAMERON,—It seems superfluous for me to write 
anything to you with reference to your coming lectures. 
But perhaps in what I shall say there may be here and 
there points which may interest you. 

In treating surgical cases antiseptically I always 
endeavoured to avoid the direct action of the antiseptic 
substance upon the tissues, so far as was consistent in the 
existing state of knowledge with attaining the essential 
object of preventing the development of injurious microbes 
in the part concerned. 

In compound fracture, to which in 1865 I first put in 
practice the antiseptic principle, I applied undiluted 
carbolic acid freely to the injured part, in order to destroy 
the septic microbes already present in it; regarding the 
caustic action which I knew must occur as a matter of 
small moment compared with the tremendous evil which 
it was sought to avoid. But when this had once been done 
no further direct action of the antiseptic upon the tissues 
occurred. The carbolic acid formed with the blood a dense 
chemical compound which, together with some layers of lint 
steeped in the acid, produced a crust that adhered firmly to 
the wound and the adjacent part of the skin. This crust 
was left in place till all danger was over, its surface being 
painted from time to time with the acid, to guard against 
the penetration of septic change into its substance. Mean- 
while in the undisturbed wound the beautiful result occurred 
that the material of the crust within it, and the portions of 
tissue which had been destroyed by the caustic, were re- 
placed by living tissue formed at their expense. 

That dead tissue, when protected from external influences, 
was so disposed of was a most important truth new to 
pathology; and it afterwards suggested the idea of the 
catgut ligature, 

I do not remember whether you saw the case that led 
me to apply the antiseptic principle to abscess. The patient 
was a woman above the middle period of life with lumbar 
abscess. Taught by the disastrous results that sooner or 
later followed the evacuation of such abscesses, whether by 
valvular opening or by cannula and trocar, I left the case 

undisturbed, till one day, on looking at it, I found that 
nothing but epidermis d to intervene between the pus 
and the external world, so that if left for another day it 
would in all probability burst. 

I therefore resolved to open it and apply a dressing which 
should imitate, as much as circumstances permitted, that 
which we used in compound fractures. The pus which 
escaped on incision was as thick as any I ever saw. Mixing 
some of it with undiluted carbolic acid, I applied some 
layers of lint soaked with the mixture to the wound and sur- 
rounding skin and covered them with a piece of thin block 
tin moulded to proper shape, such as we used for covering 
the crust in compound fracture. This metal covering, which 
prevented loss of carbolic acid by evaporation and soaking 
into surrounding dressings, was fixed by strapping and a 
folded towel was bandaged over it to absorb discharge. 

Next day, on changing the dressing, I was greatly 
astonished to see nothing escape from the incision except a 
drop or two of clear serum, What was now to be done? I 
had no longer any pus to mix with the carbolic acid. But 
it occurred to me that I might make a satisfactory crust by 
mixing carbolic acid with glazier’s putty. Accordingly I 
sent to the dispensary for some whiting and boiled linseed 
oil, and making a solution of one part of carbolic acid in 
four of the oil, rubbed it up with whiting in a mortar, thus 
making a carbolic putty. This I spread on a piece of block 
tin and applied it as I had done the first dressing. There 
never was any further discharge of pus ; the serous oozing 








In that case, as there was no spinal curvature, could not 

be sure that the abscess was connected with the vertebre. 

But similar results afterwards followed the same treatment 

where discharge of bone showed that such connexion existed 

and also in suppuration of the hip-joint, whether attended 

with shortening of the limb or not, scrupulous care being 

taken to keep the affected part completely at rest. The time 

required for final closing of the sinus was, however, generally 

much longer than in the first case. 

Precisely the same beautiful result, so entirely novel and 

so full of deep interest both for pathology and practice, was 

seen when acute abscesses were treated in the same way, the 
only difference being that in the acute cases the serous oozing 
which followed evacuation of the pus came much more 
rapidly to a conclusion. 

In order to insure freedom of escape for the serum, a 
narrow strip of lint soaked with a solution of carbolic acid 
in four parts of olive oil was inserted in the incision. But 
the antiseptic substance was never from first to last applied 
to the cavity of the abscess, as such treatment could only 
have been productive of needless irritation. 

I continued to use a strip of lint as a drain for about five 
years with perfectly satisfactory results. But in 1871, 
having opened a very deeply seated acute abscess in the 
axilla, I found to my surprise on changing the dressing next 
day that the withdrawal of the lint was followed by escape 
of thick pus like the original contents. 

It occurred to me that in that deep and narrow incision, 
the lint, instead of serving as a drain, might have acted 
like a plug, and so reproduced the conditions present before 
evacuation. Taking a piece of the indiarubber tubing of a 
Richardson’s spray producer that I had used for local 
anesthesia at the operation, I cut holes in it and attached 
knotted silk threads to one end, so improvising a drainage- 
tube. This I put to steep for the night in a strong watery 
solution of carbolic acid and introduced it in place of the 
lint on changing the dressing next morning. The with- 
drawal of the lint had been followed by discharge of thick 
pus as before; but next morning I was rejoiced to find 
nothing escape unless it were a drop or so of clear serum. 
This rapidly diminished, and within a week of the opening 
of the abscess I was able to take leave of my patient, the 
discharge from the abscess cavity having entirely ceased. 

After that case I used drainage-tubes as a rule in the 
treatment of abscess. But it is well to remember that if 
such a tube should not be at band, a narrow strip of lint, 
sterilised, of course, with some trustworthy antiseptic 
solution, will in almost every case answer the purpose 
equally well. 

The crude carbolic acid which, under the name of German 
creasote, was supplied to me by my colleague Dr. Anderson, 
Professor of Chemistry in the University of Glasgow, was a 
brown liquid which had been adulterated with water, and this 
lay on the top as a clear layer destitute of any flavour of 
carbolic acid. This led me in my first paper on compound 
fracture to speak of carbolic acid as absolutely insoluble 
in water. But when it was afterwards produced in a 
comparatively pure condition in colourless crystals it proved 
to be capable of being taken up by water, though 20 parts 
were required for the purpose. The watery solution, however, 
though weak numerically, showed itself to be exceedingly 
potent as an antiseptic. Having applied it to a foul sore in 
the palm of the hand, I found, on changing the dressing next 
day, that all putrefactive odour had disappeared. 

This enabled me to use carbolic acid for washing wounds 
after operations and so to extend the application of the anti- 
septic principle to surgery in general. In the state of know- 
ledge at that early period it seemed imperative to apply a 
powerful germicide to the wound before closing it. To use 
undiluted carbolic acid for operation wounds, as I had done 
in compound fracture, was out of the question ; and carbolic 
oil, though I did indeed try it, was ill adapted for the 
purpose. But the watery solution could be satisfactorily 
used not only for washing the wound but also for purifying 
the surrounding skin, the hands of the operator, and the 
instruments. 

The entire absence of carbolic acid in the layer of water 
on the ‘‘German creasote” with which I made my first 
attempts with compound fractures indicates that there were 
present in the crude product substances for which the acid 
bad incomparably greater attraction than it had for water. 
When purified from these substances it is indeed soluble in 
water, but only in small amount ; and being so feebly held 





ae rapidly and before long healing was complete. 
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other matters for which it has stronger attraction. Thus was 
explained the remarkable germicidal energy of a lotion 
containing only a twentieth part of carbolic acid, as illus- 
trated by the foul sore in the hand before referred to. 

With linseed oil, on the other hand, the acid could be 
mixed in any proportion, and being firmly held by the oil it 
was mild in action, though present in the large proportion 
of 1 to 4, as used in the carbolic putty. The 1 to 4 
carbolic oil is bland when applied to the tip of the 
tongue, whereas the 1 to 20 watery solution is intolerably 
pungent. 

The acid in the watery solution, while potent in action 
when applied, is soon dissipated, whereas it is slow in 
leaving the oil. Hence the watery solution, powerful but 
transient in operation, was admirably adapted for applica- 
tion to a cut surface as a detergent, while the carbolic 
putty, bland in action and serving long as a store of the 
antiseptic, could be used with good effect not only for 
abscesses but also as an external dressing for operation 
wounds, and for that purpose I long employed it. The 
putty was used in a layer spread on calico, freely over- 
lapping the skin around the wound and covered with a 
folded cloth to absorb the serum that flowed from beneath 
its edges. Although this mode of dressing gave place in 
time to others which were more convenient, the change 
effected under its use at that early period was of the most 
striking character: healing without suppuration, pain, or 
fever, instead of being the rare exception, became the rule, 
and operations were safely performed which had previously 
been utterly prohibited on account of the danger that 
attended them, while pyzemia and hospital gangrene, which 
had before been disastrously rife, were banished from my 
ward : 


8. 

Epidermis is a substance for which carbolic acid has 
special attraction; and this, coupled with the facility with 
which the acid blends with oily matters, renders it peculiarly 
fitted for purifying the skin about the seat of operation and 
the surgeon’s hands. Another property which aids its 
action as a, detergent is its great penetrating power, not 
limited by the products of its chemical action upon organic 
substances, 

I used the 1 to 20 watery solution for rendering the 
patient’s skin and the hands of myself and my assistants 
aseptic thronghout the 40 years during which I practised on 
the antiseptic principle, and I never had any reason to doubt 
its efficacy. No long time is required for its action. In my 
private practice the purification of the skin was as a rule not 
begun till I entered the patient’s room to perform the opera- 
tion. The part concerned was then thoroughly washed with 
the 1 to 20 carbolic solution and was kept covered with lint 
soaked with the same lotion while the instruments were being 
attended to and the anzsthetic administered, the whole pro- 
cess occupying only about a quarter of an hour. Yet experi- 
ence showed that this brief period was sufficient. 

It may perhaps be argued that under the carbolic putty or 
any other dressing containing carbolic acid, that volatile 
agent was perpetually acting on the skin and may have made 
up for deficiencies in the original purification. But during 
several years before I gave up practice the dressings did not 
owe their virtues to any volatile antiseptic. 

I may mention in illustration one of my latest operations. 
The patient was a lady advanced in years, with a large 
ventral hernia below the umbilicus. It was producing 
serious symptoms ; and attempts to reduce it having failed, 
her condition had become exceedingly grave. I only began 
to disinfect the skin when she was already partly under the 
influence of the anzsthetic. The umbilicus contained some 
drops of opaque liquid of a highly offensive character. I 
cleansed its folds carefully with the 1 to 20 carbolic solution 
and washed the skin over and around the sac with the same 
lotion. The sac was opened by a median incision, the upper 
end of which extended to the umbilicus, Into further details 
of the operation I need notenter. On changing the dressing 
(of cyanide gauze) it appeared that, in her frail condition, 
the margins of the skin at the upper end of the incision 
had lost their vitality over an extent of about half an 
inch in length and one-tenth of an inch in breadth at each 
side. I afterwards left the dressing unchanged for several 
days, when I found that the sloughs, the upper ends of 
which encroached on the umbilicus, so foul before the opera- 
tion, had been replaced by new living tissue, and complete 
cicatrisation had occurred without the formation of a 
particle cf pus. 

I cannot but think it a papPy circumstance that the sub- 
stance which I employed first in endeavouring to apply the 





antiseptic principle should have been so admirably adapted 
for detergent purposes. And it has grieved me to learn that 
many surgeons have been led to substitute needlessly pro. 
tracted and complicated measures for means so simple and 
efficient.* : 

As an instance of trouble misapplied in this matter, may 
be mentioned preliminary washing with soap and water. If 
carbolic acid is the disinfectant used, such washing is not only 
wholly unnecessary, but is, I believe, positively injurious. 
as it must tend to check the Soe ay egy of the germicide 
into the substance of the epidermis, by saturating it with 
water for which carbolic acid has so little affinity. That this 
practice is superfluous is, I venture to think, proved by my 
experience, as I never in any case adopted it. 

The incomparably greater attraction of carbolic acid for 
epidermis than for water was strikingly illustrated by an 
experiment not hitherto published. 

Here my letter was broken off, in consequence of other 
engagements. But I afterwards wrote to Sir Hector Cameron 
what I had intended to say on this subject and he was good 
enough to incorporate my remarks in his second lecture.’ 








The Wightman Pecture 


THE DEFENSIVE ARRANGEMENTS OF THE 
BODY AS ILLUSTRATED BY THE 
INCIDENCE OF DISEASE IN 
CHILDREN AND ADULIS. 


Delivered before the Society for the Study of Disease 
in Children on May 22nd, 1908, 


By W. WATSON CHEYNE, C.B., F.RS., &, 


SENIOR SURGEON TO KING'S COLLEGE HOSPITAL, ETC. 


GENTLEMEN,—The choice of a subject for the present 
lecture has been a matter of very great difficulty, and if it 
has not been a very fortunate one I must crave your kind 
indulgence. It seems to me that the object of lectures such 
as these is best attained by making an attempt to present a 
wide view of some general subject and qne suggestive of 
future research rather than to discuss some more limited 
matter which would be better suited for a paper at an 
ordinary meeting of the society. Hence it was among the 
former class of topics that my choice lay, and it has occurred 
to me that the subject of the relative resisting power of 
children and adults against infective diseases was well worth 
special study. ; 

In dealing with diseases of children and adults one is often 
struck by the fact that marked variations occur at different 
ages; indeed, it is the existence of these variations which 
justifies a partial separation of children’s diseases from those 
of adults, and the establishment of separate children’s hos- 
pitals or, at any rate, of wards in general hospitals set apart 
for the treatment of children. In the present lecture I shall 
speak only of diseases which are due to the entrance of para- 
sitic organisms from without with special reference to the 
points of difference in children and adults. I am not able to 
explain these differences satisfactorily, I can only indicate 
some of the points which arise in the hope that some men- 
bers of this society who have more time and more ability 
than I have will turn their attention to the study of these 
matters. I believe that the successful study of the differ- 
ences in the resisting power of children to infective diseases 
as com with adults will give the key to much of the 
obscurity and difficulty which still surround the questions of 
infection, protection, and immunity. 

In looking into this subject we find that there are some 
diseases which practically only occur during childhood, and 
vice versd that there are certain diseases common in adult life 
which hardly ever affect children. Again, we find that there 
are many infective diseases which attack both adults and 
children, but the young are more especially susceptible to 
some, while their elders are more susceptible to others. Or, 


1 The fear sometimes expressed of poisonous effects from carbolic 
acid, as used in antiseptic surgery, is, so far as my experience ges 
entire], undless. 

are Brit. Med. Jour., April 6th, 1907, p. 799. 
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again, we find that some diseases are more virulent in 
children than in adults, and vice versé. Perhaps the most 
striking fact of all, and the one to which I wish especially to 
draw your attention, is that in diseases which are common to 
both children and adults the organs and tissues which are 
attacked by the virus may differ markedly according to the 
age of the patient. 

That such differences in the incidence of disease in 

children and adults are very common is a point which hardly 
requires any elaboration, The ewanthemata, for instance, 
are very often spoken of as children’s ailments, and some 
explain the fact that they are most frequent in children 
by saying that practically all individuals are highly 
susceptible to them, and being widely spread, no individual 
can live long in the world without being exposed to infection. 
This may be in part true, but I can hardly accept it as a 
complete explanation of the facts; I cannot but think that, 
quite irrespective of opportunities of infection, the suscepti- 
bility of the individual varies according to age. Even in the 
case of children, the exanthemata differ among themselves 
as to the age when they most frequently occur : for example, 
measles is not uncommon during the first year of life, and 
something like 90 per cent. of the cases occur in children 
under five years of age, while scarlet fever rarely occurs in 
infants, although patients suffering from it may be present 
in the house or even in the same room, and the favourite 
age for scarlet fever is from three to ten years. Then, 
again, chicken-pox occurs at a somewhat later period than 
scarlet fever ; it is not so universally distributed, and it very 
rarely affects adults. 

To take an organism whose life-history is known, we have 
a very good example of varying susceptibility at different 
ages in the case of the yneumococous. This organism attacks 
the body more readily in childhood than in adult life, or as 
Iwould prefer to put it, the resisting power of the human 
body to the pneumococcus is apparently lower in children 
than in adults ; thus it seems to be the fact that pneumo- 
coccal pneumonia is more common in children under five 
years of age than during any other quinquennial period. One 
of the most interesting points from a surgical point of view 
is the relation of the pneumococcus to pleurisy and empyema. 
The organisms which are most commonly at work in setting 
up these conditions are the pneumococcus, the streptococcus 
pyogenes, and the tubercle bacillus; other organisms, 
such as bacillus coli, staphylococcus, &c., are quite 
rare. Now the relative frequency of these organisms in 
cases of empyema differs very markedly in children and 
adults. Thus in children over 60 per cent. of the cases of 
empyema are due to the pneumococcus, about 15 per cent. 
to the streptococcus, and about 7 per cent. to the tubercle 
bacillus, In adults, on the other hand, the proportions are: 
pheumococeus, 25 per cent.; streptococcus, 41 per cent. ; 
and tubercle bacillus, 18 per cent. Thus the pneumococcus 
is the most common cause of empyema in children and the 
streptococcus in adults. In children pneumonia is present 
in cases of pleurisy in from 25 to 50 per cent.; in 
adults it is present in only about 20 per cent. Further, 
pleurisy more often becomes purulent in children than in 
adults ; indeed, empyema after pleurisy is about four or five 
times more common in the former than in the latter. 

I think there can be little doubt that the meaning of these 
facts is that children have Jess resisting power against the 
invasion of the pneumococcus than is the case in adults, and 
this view is strengthened by the fact that we more often 
meet with pneumococcal invasion of other parts of the body 
than the lungs and pleura in children than in adults. Thus 
we find that while neem peritonitis occurs at all 
ages it is much more frequent in children, being most common 
between three and ten years of age. Similarly pneumococcal 
disease of joints is also most common in children, and the 
general invasion of the body by the pneumococcus is a very 
striking feature in early childhood and is most marked in 
infants, where we may have a regular pneumococcal 
septicemia, 

I need not give further examples of the general proposition 
that differences do occur in the incidence of various infective 
diseases in children and adults respectively, but may at once 
go on to the consideration of further points in connexion 
with such differences. The question of infection is a 
very complex matter, and a variety of factors come into play 
in connexion with it. On the one hand, we have the 
invading parasites, and on the other the defensive arrange- 
a of the body against this invasion. I need not here go 
nto the questions which relate to the parasites, their 





virulence, their habitat in the body, their habitat outside 
the body, the varying ease with which they gain access to 
the body, and so on, seeing that these points are the same 
whether the individual who is attacked is young or old. 
Passing, however, to the other partner in the infective 
process—namely, the animal body, we find that there area 
variety of conditions which are necessary before the in- 
vading organisms can obtain a foothold in the body. 

The first line of defence of the body resides in all 
probability in the epithelial tissues which oppose the 
entrance of infective agents into the body, and differences 
in the amount of resistance which they oppose to the 
entrance of organisms exist at different periods of life. 

It is not as yet possible to define the exact meaning of the 
condition of the epithelium which enables it to oppose inva- 
sion. It clearly must be a local power residing in the 
epithelial cells themselves, or in the fixed cells on which 
they are situated, rather than any general condition such as 
the presence of opsonins in the blood, &c. I¢ is interesting 
to note, as shown long ago by Lister, that where the 
epithelium lining a canal, the sides of which are normally 
in contact, is intact and healthy, bacteria cannot spread 
along that canal. This is true in the case of many ducts, 
such as the urethra, the mammary ducts, the salivary ducts, 
&c., and Lister used to point to this as a proof of the vital 
power of the tissues in preventing the growth of bacteria. 

A very good example of variation in the defensive 
power of epithelium according to age is furnished by the 
behaviour of the gonococcus, and two points occur in con- 
nexion with this organism in children. In the first place 
there are reasons for believing that the susceptibility of 
children to the invasion of the gonococcus is greater than in 
adults; and in the second place the organism attacks 
epithelial tissues in children, which are more or less 
immune in adults. The very mode in which infection occurs 
in the two cases seems to imply a diminished resisting 
power on the part of children, for in them infection is 
usually accidental, being conveyed by dirty sponges, soiled 
linen, &c. No doubt the anatomical development of the 
parts such as the vulva, as age advances, may render 
accidental infection less easy in adults than in children, but 
still it occurs more readily in the latter than this would 
account for. The incubation period in children is also 
apparently shorter than in adults, The disease as it occurs 
in young people after infection is usually more severe than 
in adults, and there are various observations which seem to 
show that discharges which are no longer capable of infect- 
ing the mucous membranes in adults are virulent for those 
of children. The greater readiness with which the con- 
junctiva becomes infected in children may also point to 
increased susceptibility to the gonococcus, though possibly 
the fact that in infants the conjunctiva is only one layer of 
cells thick may have something to do with the greater sus- 
ceptibility. The special interest, however, centres in the 
location of the disease in children and adults respectively 
—namely, in the fact that the vaginal mucous membrane is 
more often and more violently attacked by the gonococcus 
than in adults. In adults, as a matter of fact, the disease is 
usually located in the cervix uterior in the mucous membrane 
of the urethra, while involvement of the vaginal mucous 
membrane is relatively rare and slight. Some, indeed, 
altogether deny the susceptibility of the vaginal mucous 
membrane to the gonococcus in adults and hold that when it 
is diseased it is only affected by a sort of desquamative 
catarrh caused by the maceration of the mucous membrane 
from the passage of the pus over it. While the vaginal 
mucous membrane in children is thus hig! ly susceptible to 
the gonococcus it is curious that other complications caused 
by this organism are not so common nor so severe in children 
as in adults. No doubt gonococcal peritonitis does occur 
and it is quite likely that the so-called spontaneous 
peritonitis in young girls is often of gonococcal origin. 
Gonococcal cystitis is also not uncommon, but gonococcal 
infection of joints is rarer than in adults. It most commonly 
affects only one joint, usually the knee ; bydrarthrosis is not 
observed, ankylosis is very rare, and on the whole the course 
of gonococcal joint troubles is more benign and not so chronic 
as in adults. 

Another example of the relation of organisms to the first 
line of def is furnished by the behaviour of the pyogenic 
organisms in the skin. Multiple~abscesses of the skin and 
subcutaneous tissues are quite common in infants. Impetigo 
is also common, but boils rarely occur. The reverse is the 
case in adults, where multiple abscesses of the skin are quite 
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uncommon, their place being taken by boils. What the 
explanation of the difference is is not quite clear, but it is 
quite possible that in this instance it is in the main a ques- 
tion of differences in the anatomical structure of the skin 
rather than of general defensive arrangements. Thus in 
children the desquamation of the skin is more active and 
there is also incomplete development of the corneous layer of 
the epidermis in various places; in fact, the epidermis 
in children is very thin and extremely fragile and it 
desquamates readily, leaving the rete mucosum exposed. 
The papillary layer of the skin is also very rich in blood- 
vessels and reacts readily to all irritations. 

Having overcome the first line of defence, the parasites 
either produce a local disease at that part, as we have seen 
in the case of the gonococcus, or else (and this happens in the 
majority of cases) they pass on into the lymph or blood 
stream and are carried to various parts of the body. In this 
latter case, having passed the epithelial line of, defence, 
they then find themselves in closed tubes lined with 
endothelium. Apparently some forms of bacteria, having 
reached the circulating blood, can multiply in it and set up 
disease, but the great majority, and probably to a greater 
or less extent all, have to find a local resting place; if they 
fail to do so they quickly die out. We may imagine the 
bacteria being carried along in the eirculation through the 
various tissues of the body, investigating these tissues as 
they pass through them till at last they find somewhere or 
other in the endothelial lining of the vessels conditions 
which are favourable for their growth or penetration, and 
therefore we may assume the existence of a second defensive 
arrangement—namely, the endothelium. Having found a 
weak spot in the endothelial lining they grow there and 
produce disease or else they pass through the wall of 
the vessel as they did through the epithelium, and multiply 
in the tissues outside. We have evidence thatin a good many 
cases the parasites grow in the endothelial lining of the 
vessels. In syphilis, for example, endarteritis is the 
chief lesion and is probably due to localisation of the 
spirocheta in the inner coat of the small vessels. In 
the case of tubercle also I pointed out some years ago in my 
essay for the Astley Cooper prize that many tubercles are 
formed in the first instance in the interior of the blood- 
vessels possibly by proliferation of the endothelium, and in 
some specimens one can see tubercles in all stages clearly 
illustrating this point. 

What the local predisposition on the part of the endo- 
thelium and the tissues signifies it is difficult to say. To 
some slight extent it may have to do with the general trophic 
condition of the parts, as influenced by the action of the 
nerves. In connexion with this point I may refer to the 
interesting observations which have been made by Mr. Cheatle 
on the sites of development of epithelial cancer and its mode 
of spread, in which he produces some very remarkable ex- 
amples of the spread of cancer along certain definite nerve 
areas, avoiding neighbouring areas supplied by other nerves. 
To a considerable extent it may be a question of pabulum, 
That the nature of the pabulum is of very great importance 
in the artificial cultivation of micro-organisms is, of course, 
well known. We know, for example, that it is not easy to 
cultivate the tubercle bacillus outside the body ; we know 
that in cultivating the gonococcus it is necessary to have a 
little human blood on the surface of the cultivating medium 
to enable the growth to start; and we know that up to the 
present investigators have not been able to find a soil and 
external conditions which are suitable for the growth of 
various other infective organisms, such as those of leprosy, 
&c. It is, therefore, not at all unlikely that in the living 
body the question of suitable pabulum may have a good 
deal to do with the localisation and growth of the organisms. 

An example which seems to point in this direction is that 
of ringworm of the scalp. This disease may affect children 
of all ages but is rarely noticed before three or after 14 years 
of age; it never appears after the age of 15 and adults may 
mix freely with children suffering with ringworm of the scalp 
without being attacked by the disease, while on the other 
hand it is extremely infectious for children and will run 
through a school very quickly. The disease if left to itself 
disappears spontaneously at puberty, fresh and healthy hairs 
growing on the affected site. This is a very curious case 
and it seems difficult to frame a reasonable explanation. The 
fungus penetrates into the hairs close to the roots, but it 
evidently does not destroy the hair bulbs, otherwise the hairs 
would not grow again. It is therefore growing in what is 
practically dead tissue, or at the best in tissue of extremely 








low vitality, and the curious thing is that though it prow, 
readily in this tissue in children it cannot grow in what j, 
to all appearance the same material in persons over 15 years 
of age. Is it that there is a difference in the chemica] 
composition of the hairs in adults and children, and jg jt 
only in children that they provide suitable food for the 
fungus? or is it that the fungus penetrates into tissue 
which still retains a certain amount of vitality, and are there 
more vitality and more resisting power in it in adults than 
in children? Whatever be the explanation, I think that this 
question of the suitability or unsuitability of the food which 
the parasite finds in the part which it invades must not be 
overlooked in considering the various factors which go to 
make up the defensive arrangements of the body. 

Another example which may be mentioned in this cop. 
nexion is that of the common threadworm, which is only, 
or at any rate very much more often found in children than jp 
adults. Threadworms are very common in the large intestine 
of children, and they probably enter along with the food or 
drink. They occur in children at an age when their food jg 
practically the same as adults, and yet threadworms are 
essentially a disease of childhood. May not this again be 
simply a question of pabulum? Is there a difference in the 
contents of the large intestine in children and adults, cop. 
sisting in the presence of substances suitable for the exis, 
ence of these worms in the former, such substances di. 
appearing as the individual reaches adult life? Or is it that 
there is something in the intestinal secretions of adults which 
is inimical to the growth of the threadworm and which is 
absent in children? This might be an interesting physio. 
logical problem to work out. I can hardly think that in this 
case, at any rate, it can be a question of tissue resistance, 


for the worms grow in the feces and can hardly be affected 
‘ 


by the living cells lining the canal. 

In this connexion, also, I may refer to an interest 
ing point—viz., that bacteria of the same species may 
acquire a special appetite, so to speak, for certain 
tissues. For example, while we look on the staphylo- 
coccus pyogenes as an organism which may cause 
suppuration indifferently in any suitable tissue in which 
it may happen to find a proper resting place, we find that 
in certain cases where fresh developments of these organisms 
take place in the same individual, they are apt to occur in 
connexion with similar tissues. Thus I have repeatedly seen 
cases of staphylococcal osteomyelitis in which fresh outbreaks 
of osteomyelitis have occurred in several bones in succession 
without the occurrence of suppuration in other tissues of 
the body, as if the organisms which had settled in the bone 
in the first instance had acquired an appetite for bone, and 
when carried to other parts of the boiy again selected the 
growing ends of the bone for their development. This is 
perhaps still better seen in tubercle, where in cases of tuber- 
culous disease of the bone we not uncommonly find that if 
fresh tuberculous disease occurs it is in other bones, and 
the tubercle may remain limited to bone for a long tiue. 
This is often the case, for example, in infants with 
tuberculous osteomyelitis of the small bones of the hands 
and feet. Again, we have the tubercle bacilli in some case: 
showing a special tendency to grow in the lymphatic glands 
and not for a time spreading in other tissues, or in other 
cases growing in the skin and giving rise to lupus without 
leading to tuberculous disease elsewhere. 

Stress has also been laid by some on the anatomic 
arrangements of the various parts as favouring the deposit of 
micro-organisms in certain situations. For example, in the 
case of osteomyelitis the slower circulation at the epipbysia! 
line may permit the deposit of organisms at that part 
and thus account for the localisation in cases of this 
disease ; indeed, it has been found experimentally that 
pigment granules injected into the blood are deposited in 
these situations. We cannot, however, accept this as tle 
only, or indeed as a particularly important, factor, for 
many things point to something much more far-reaching 
than a mechanical deposition of bacteria. Thus the incidence 
of disease in various bones differs according to age and als0 
according to sex. For example, osteomyelitis is most 
common between the ages of 12 and 18, and at that age 1115 
more frequent in the lower extremity than in the upper ané 
also more frequent in boys than in girls. On the other han¢, 
the disease may attack children at a much earlier period 0! 
life, even below two years of age; in that case the uppé 
extremity is affected nearly as often as the lower; the 
limitation of the disease in the first instance to the epiphysial 
line is not so marked, and indeed the lesions may occur 10 
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the epiphysis itself, and boys and girls are affected pretty 
equally. The anatomical arrangement of the part may 
possibly exercise some influence in favouring infection and 
determining the spread of the disease but it is evidently a 
very minor factor. 

It seems to me, then, that the localisation of the disease 

is in the main a vital question which may be summed up under 
the term ‘‘local predisposition.” As showing the complexity 
of this subject it may be pointed out that similar tissues in 
different parts of the body do not show the same suscepti- 
bility. Thas we know that the gonococcus seldom affects any 
mucous membranes except those of the urethra and the con- 
junctiva. And we shall presently see how tissues of various 
joints and bones in the body react differently to the tubercle 
bacillus at different ages. The same is the case if we take 
more general diseases. Thus in the case of plague Dr. W. J. 
Simpson points out that bubonic plague especially attacks 
the lymphatic glands in the groin and the axilla, espe- 
cially in the groin, no matter whether the infec- 
tion has occurred by punctures of the surface or in 
some less defined manner. We must therefore assume 
that the lymphatic glands in the groin differ in some 
way or other in their vital relations to these particular 
organisms from other lymphatic tissues in the body. To 
take another example, in acute tuberculosis, although 
we must assume that there is a general flooding of the blood 
stream with tubercle bacilli and that the circulating blood 
carries organisms all over the body, we nevertheless find that 
the bacilli are not deposited and grow anywhere indifferently 
but that they select certain organs and tissues. For example, 
they are seldom found in the muscles and cellular tissues, In 
the case of infants who die from tuberculosis during the first 
four months of life it is found that the disease is practically 
always general, but the parts of the body in which the 
tubercles are deposited vary very considerably. Thus in post- 
mortem examinations of these infants tubercles are found in 
the lungs in all cases, in the bronchial glands in 99 per cent. 
of the cases, in the liver in 88 per cent., in the spleen in 86 
per cent., in the brain in 24 per cent., and so on. And again, 
taking the brain for example, they are not equally deposited 
over the whole brain but prefer to locate themselves along 
the vessels at the base. 

This local predisposition varies to a very marked extent 
with the age of the patient, the parts affected differing at 
different periods of life. Perhaps the best example of these 
variations is furnished by the incidence of tuberculous diseases 
of bones and joints at various ages. In the great majority of 
cases of tuberculous disease where the bacilli which escape 
into the blood stream are few in number a very close selec- 
tion is made, and only one or at most a few local deposits 
occur, and that apparently only under the most favourable 
conditions. What these conditions are which favour the 
deposit of tubercle bacilli in a particular part we really do 
not know, but, as has just been said, they vary with age and 
to some extent with sex, and also with a variety of so-called 
predisposing causes, such as injury or chronic inflammation. 

Some years ago I collected a large number of cases of 
diseases of bones and joints in adults and children which had 
been treated in hospital, and the following remarks are 
founded on these statistics. In the first instance, taking a 
general view of the relative frequency of disease in bones 
and joints at different ages, I would direct attention to the 
accompanying table, which gives the percentage frequency 
of the total cases of disease of bones and joints in my list 
in each quinquennial period up to the age of 40 years. 


TABLE I.—Percentage Frequency of Cases of Disease of 
Bones and Joints in Each Quinquennial Period up to the 
Age of 40 Years. 


; Percentage Percentage 
Age-periods— of total Age-periods — of total 
years. number of years. number of 
cases. cases, 
EMD sikitais csisiciocens 23°3 BL 10 25 cccrerccovorserccnces 85 
6,,10.... soe 160 26 ,, 30 .... ee 8S 
ll,, 15°... - 148 31 ,, 35 .... seco $0 
16,, 20... 15°0 FE sy 4D ceererecrrerseerenece 30 





This table indicates clearly the great importan¢e of age in 
relation to the occurrence of these diseases, but it does not 
\ccurately represent the facts of the case. Thus if may 
juite well be that a greater number of cases occur during 
the first five years of life, because a greater number of 
persons are alive at that age than during any other quin- 


turn out that the disease is much more frequent than appears 
to be the case during the later quinquennial periods, owing 
to the smaller number of persons alive at that time. In- 
vestigations of this kind have been made with regard to 
phthisis, and have led to the surprising result that in 
Copenhagen, Sweden, and various German cities with regard 
to which calculations have been made, the danger of 
phthisis in any given individual constantly increases with 
advancing age, and that in advanced life a larger proportion 
of the individuals alive at that age die from phthisis than at 
the period of life in which it has been supposed to be most 
common. 

Employing the German statistics of the proportion of 
persons per 1000 alive at various ages, I have calculated the 
real frequency of the disease in my cases, and in the 
following table we have the ratio per 1000 of my cases of 
disease of the seven larger joints, beginning in each quin- 
quennial period. In the second column I give the apparent 
frequency of the cases without relation to the number of 
persons alive at the different ages, and in the third column 
the real frequency as calculated by the above method. I 
only give the results up to 45 years of age :— 


TABLE II,—Ratio per 1000 of Cases of Disease of the Seven 
Larger Joints in Each Quinquennial Period up to the Age 
of 45 Years, 

Age-period—years. 

1 


Apparent frequency. Real frequency. 





to 5 232 167 
ae 153 134 
ee 150 145 
ae 153 164 
a 85 98 
SB in 8&8 120 
i 41 60 
a 30 48 
41 4s | eee 42 





From this table it will be seen broadly that the real fre- 
quency of these diseases is actually greater in advanced life 
than would appear from the ordinary statistics, but still a 
good deal less than in youth. In my list the disease com- 
mences most frequently between one and five years of age; 
it then declines and rises again between 15 and 20 years; it 
subsequently steadily declines, with the exception of slight 
rises between 35 and 40 years and 45 and 50 years. The 
accuracy of the last numbers, which are not given here, is, 
however, very doubtful, because the cases in my list which 
commenced at those ages were quite few in number. Great 
differences also exist as to the period of life at which the 
disease commences in the different joints and bones, as is 
evident from the following table, in which I have indicated 
the percentage proportion of the cases of disease in each of 
the seven larger joints, commencing in each decade :— 


TABLE III.—Percentage Proportion of Cases of Disease of 
each of the Seven Larger Joints in each of Five Decades, 











Decades. 
Joints. 

Z. Il. Ill. IV. ¥. 
NN ti paccivand 30°2 29°3 48 —- 125 
Knee eee | 060 29°5 22°8 18:2 36°6 62 
Ankle... as. 54 59 36 12°5 
Tass is 46 59 84 33 187 
Shoulder... ... - 16 48 _ 
eet aw. ws 67 9°2 60 133 18-7 
Wrist ons.’ ha 06 84 15'8 13:3 62 





Thus reading the table from above downwards we see that 
of the total cases of tuberculous bone and joint disease 
which commenced during the first decade, 30°2 per cent. 
were cases of hip-joint disease, 29:5 per cent. were cases of 
knee-joint disease, and so on. Reading the table from side 
to side, we see the frequency with which disease of each 
part commences in each decade ; thus hip joint disease com- 
mences most often during the first decade, and its frequency 
diminishes very rapidly. The knee-joint is also very fre- 


frequency is by no means so rapid, and so on, 
Not only does the resisting power of the body vary in the 
same individual at different ages, but it is very interesting 





quennial period. Conversely, for the same reason, it may 





to note that it often varies very considerably in the two 
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sexes. Thus, speaking of tuberculous diseases of bones and 
joints, I find that of the patients on my list 65 per cent. 
were males and only 35 per cent. were females. Indeed, 
most forms of surgical tuberculosis are more frequent in 
boys than in girls. The following table’ gives the per- 
centage relations of males and females (hospital in-patients) 
in regard to diseases of the seven larger joints, and it will 
be noticed that not only are males more frequently affected 
than females but that the proportion differs in different 
joints. And not only are there differences in the incidence 
of disease in the two sexes, but the disease in the female 
seems to be as a rule more benign than in the male. That 
is a very interesting matter, which, however, I have no time 
to discuss here. I may also remark that while this is the 


TABLE IV.—Percentage Relations of Males and Females 
in Each Joint. 
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Males... 1. wu. | 50°7 | 576 co | 85:8 | 50 | 743 | 759 
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case with regard to diseases of joints it does not necessarily 
hold good with regard to some other forms of tuberculous 
disease. Thus taberculous peritonitis is almost equally 
frequent in the two sexes, while lupus is much more common 
in females than in males. 

The predisposition and resisting power of the body, both 
local and general, to parasitic invasion vary very markedly 
under a variety of circumstances and are often very sensitive 
to ewternal conditions. Even the seasons of the year ap tly 
have their influence on the resisting power of the body. For 
example, erysipelas is more frequent at certain periods of 
the year than at others, especially during February and 
November, and lupus is said to improve in autumn and to 
become worse in spring. 

One of the most important causes which influence the 
local predisposition of a part is injury. In the case of the 
epithelial tissues injury is naturally of great importance in 
connexion with their defensive action. If there is a solution 
of continuity in these tissues parasites may enter through a 
breach of the surface without being subjected to the action of 


‘the epithelium at all. On the other hand, without actually 


destroying the epithelium, the injury may so depress the 
vitality of the cells that they can no longer successfully 
resist the parasitic invasion. 

A very good example of the effect of injury is furnished 
by the history of tuberculous disease of bones and joints, and 
the facts are of considerable interest. As a rule, where a 
case of joint disease is referred to an injury the history given 
is usually that of some slight injury, such as a strain or slight 
blow ; indeed, it is noteworthy that after severe injuries in 
tuberculous subjects, such as fractures or amputations, 
tuberculous disease does not occur at the seat of injury. 
Thus, I can recall more than one instance of patients suffer- 
ing from tuberculous joint disease who sustained fractures, in 
one case of the shaft of a bone, the epiphysis of which was 
already diseased, where the fractured ends have reunited 
without the development of any tuberculous disease at the 
seat of injury. And as regards amputation, unless the 
operation is carried out through parts which are actually 
diseased, one does not expect to have a tuberculous stump as 
a result, however many tuberculous lesions the patient may 
suffer from. We also not uncommonly notice that after 
tuberculous joint disease has become quiescent, or even 
apparently got well, it may recur as the result of a slight 
inj 


jury. 

A further point which is worth mentioning is that injury 
to some joints seems more likely to be followed by tuberculous 
disease than injury to other joints. This fact is in accord- 
ance with the view which the above tables must lead us to 
assume, that the different joints vary in their predisposition 
to tuberculous disease, and that consequently injury is more 
likely to have an effect in determining its occurrence in those 
joints which are naturally the most predisposed. 





11 would not, however, press the actual percentages which are 
mentioned in this table, because in some of them, especially in the 
—_ of the shoulder, the ber of patients was too small to be of 
value. 








Lastly, I may mention that it seems from my statisti,, 
with which I need not trouble you here, as if injury were 0; 
only an active agent in the production of these d , but 
also determined a graver form. In my list the cases ; 
which injury was given as a cause were on the whole m> 
serious than those where no cause was assigned, whet!:. 
we judge by the occurrence of suppuration, the results 
regards complete recovery, or the severity of the treatme 
required for the cure. 

One very obvious way in which injury may act in deter. 
mining the occurrence and localisation of infective diseases 
is by leading to extravasation of blood, and if bacilli happen 
to be floating in the blood, to their consequent deposit in 
the part, in this way breaking down the second line of 
defence—namely, the endothelium—just as the first line of 
defence may be broken down. Fos, age from actual rupture of 
vessels and extravasation of blood, injury may favour the de. 
posit of bacilli in the part, in that it leads to changes similar 
to those noticed in the early stage of inflammation. These 
changes involve, I believe, in the first instance, a diminution in 
the resisting power of the tissues. I fancy that at the 
present time such a view of the result of the early stage of 
inflammation would hardly be assented to, because the lenco. 
cytosis which accompanies it is looked on asa most important 

of the protective arrangements of the body. I would, 
owever, refer to Lister’s early observations on inflammation, 
especially on the effects of inflammation -on the activity of 
the pigment cells of the frog, to show what a paralysing 
effect irritation has in the first instance on the functions of 
the tissue cells of the affected part, and my belief is that the 
essential resisting power of a part ag regards local infection 
lies in the tissue cells rather than in the adventitious leuco. 
cytes which come into it subsequently, and this may explain 
the greater severity of the disease after injury. I have 
formerly pointed out that where an extra large number of 
infective agents enters a part a more severe form of disease 
always results, and it must be remembered that this question 
of dosage of infective agents is, of course, relative to the 
resisting power of the . Where, therefore, a similar 
quantity of bacteria has entered two parts, one of which 
has been rendered less resistant as the result of injury, this 
dose will act in the latter case in the same way as if a 
large dose had been administered under ordinary circun- 
stances. 

Resisting power is also influenced by a variety of conditions 
apart from those already mentioned, and these are often 
spoken of as predisposing causes of disease. There seems no 
reason to doubt that exposure to cold especially affecting a 
sensitive mucous membrane is a potent factor in permitting 
the entrance of pathogenie organisms, and very probably has 
a great deal to do with the penetration of such organisms as 
the pneumococcus into the body, especially into the lungs. 
Bad hygiene, bad food, starvation, alcoholism, &c., are also 
important agents in lowering the resisting power of the 
body to disease, and the same is frequently seen as the 
result of other illnesses, such as influenza, measles, chicken- 
pox, &c. To take the case of multiple abscesses in the 
skin in childhood to which we have already referred, we 
find that they often follow acute and chronic illnesses. 
Thus, they are frequent during convalescence from infective 
diseases, such as typhoid fever, pneumonia, influenza, Xc., 
and in the course of measles, scarlet fever, and small-pox 
abscesses and even gangrene of the skin frequently occur. 
They are also quite common in tuberculous children. 
Presumably, therefore, these diseases lower the resistance 
of the body to the staphylococcus, and yet, curiously 
enough, taking tuberculosis for example, I find no evidence 
that the opsonic index to staphylococcus is as a rule seriously 
lowered in cases of tuberculosis. 

In connexion with this question of variation in the resist- 
ing power at different ages a very interesting point arises 
which is worth mentioning here. One would naturally 
assume that if one individual is more susceptible than 
another to a disease he would also be affected by 
that disease in a more severe form, and no doubt 
this is true in a very considerable number of cases, 
but there are a number of very remarkable excep- 
tions. In the case of the exanthemata, although | 
cannot speak with authority, I have seen it stated, and ! 
have been brought up in the belief that if an adult is 
attacked the disease is more likely to assume a severe type 
than in the case of a child. And yet we have already 
assumed that an adult is less susceptible than achbild. In 
the case of pneumococcal invasion of the lungs, although 
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the largest number of cases occur below 20 years of age and 
therefore presumably during the most susceptible period, the 
greatest mortality takes place in patients above 20 years of 

. In the case of tubercle we find also that while it is 

most common in young people the disease is most obstinate 
and less amenable to treatment in old people. And again 
with regard to tubercle, while it is not common during the 
first year of life, when it does occur it assumes a very grave 
type owing chiefly to the fact that it is very apt to become 
eneralised, and this is also true in the case of other infec- 
tions, such as pneumococcal, streptococcal, kc. We have, 
however, many examples in the other direction. Typhus 
fever, for instance, is rarer in children than in adults, 
but it is not so dangerous in children as in adults. Again, 
typhoid fever is not so common in young children as in 
young adults, being most frequent between 20 and 30 years 
of age and quite exceptional below eight years of age. We 
may therefore assume that susceptibility to typhoid fever is 
small below eight years of age, that it reaches its height 
between 20 and 30 years of age, and again diminishes later. 
But the curious point is that the mortality increases as the 
advances, being 11°3 per cent. in children below ten 
years of age and reaching 34 per cent. in persons over 50 
years of age. Other examples of both these points might 
be given but the above will suffice for our purpose. 

A probable explanation of these facts is somewhat difficult 
to formulate, but the two following points are, I think, worth 
taking into consideration. In the first place, I have 
already referred to the question of relative dosage of 
bacteria in speaking of injury, and it is quite possible 
that this point also comes into play here. Thus, while 
a comparative small dose will suffice to set up the 
disease in a susceptible individual it requires a larger dose 
where the subject is less susceptible. And in accordance 
with the results which I obtained some years ago the result- 
ing disease with the larger dose in the less susceptible 
individual would be more severe than that with the smaller 
dose in the more susceptible person. But in the second 
place I would point out that it is as a rule when the less 
susceptible individual is over the average age that the result- 
ing disease is more severe, whereas this is not necessarily 
the case when he is under the average age, always excepting 
the first year of life. Hence it is probable that another 
factor besides resisting power comes into play in infective 
disease, and it is with the view of calling attention to this 
other possible factor that I have introduced the matter here ; 
this factor may be indefinitely spoken of as recuperative 
power. It is quite probable that apart from the agents 
which actually take their place in the fight against 
the invading p@rasites there are other agencies which 
have to do with the maintenance of the health of the body 
and with the restoration of strength after it has been sub- 
jected to infection, and those I should group under the term 
“recuperative power.” And I am inclined to think that some 


p factor of this kind plays an important part in the recovery 


of patients from infective disease, quite apart from any anti- 
toxic or anti-bacterial agencies. Leaving out the question of 
infective diseases, we know that as people get older they do 
not recover so quickly and perfectly from injury or illness as 
is the case in youth. To some extent, and probably to a 
considerable extent in old people, this has to do with the 
gradual onset of degenerative changes in the various tissues 
and perhaps more especially in connexion with the blood- 
vessels, If I am correct in suspecting the existence of some 
farther vital energy of this kind its importance in treatment 
cannot be overlooked, and especially it warns us not to pin 
our faith as regards treatment to one single point, but to try 
to influence all the agencies which have to do with the well- 
being of the individual. 

Time will not permit me to pursue this subject further. I 
could have mentioned many other facts in illustration of the 
points to which I have referred, but those which I have 
picked out seem sufficient to show the bearings of the matter 
and to indicate its great interest and importance. Especially 
I think there can be no doubt of the existence of local 
conditions in the tissues and organs of the body which have 
4 very important bearing on the occurrence of infection and 
on recovery from it. Indeed, in my opinion, the local 
Conditions, which we have grouped together under the 
heading ef ‘local resisting power,” are of much more 
importance than any general agency which may be present in 
the blood stream. 

I have already indicated some points which have to be 
taken into consideration in connexion with this question of 


local resisting power but in spite of all the work that has 
been done we are still in the stage of theory. One point I 
may refer to in connexion with this matter and that is the 
remarkable difference as regards leucocytosis in the new-born 
and in later life, taking the example of erysipelas. Erysipelas 
shows very marred differences in gravity at various periods 
of life and under various circumstances, and it is more espe- 
cially grave in the case of infants. Infantile erysipelas 
usually appears from the tenth to the fifteenth day after 
birth and generally spreads from the umbilicus. Its mortality 
at that age is at least 50 per cent., but the mortality steadily 
falls in older children. On examining the parts in infantile 
erysipelas the interesting fact is observed that there is almost 
complete absence of local leucocytosis. In the adult, leuco- 
cytes group themselves in large numbers around and within 
the blood and lymphatic vessels, while in the new-born one 
finds the vesséls dilated it is true, but this is due to the 
presence of masses of streptococci and not to leucocytes. 
Enlargement of the lymphatic glands, which also occurs in 
adults, may be very slight or absent in children. 

On the other hand, leaving out the first year of life, there 
seems to be a slight increase in general leucocytosis in 
children under ten years of age as compared with older 
people in some of these infective conditions. This has been 
especially pointed out in cases of otitis and mastoiditis. 

That the conditions summed up under the term ‘‘ local 
resisting power” are much more important than the more 
general conditions seems to me to be certain and I have 
mentioned quite a number of points which indicate this. I 
have especially referred to the varying local incidence of 
disease at different ages and under different conditions ; and 
I may also mention another very striking point as showing 
the importance of iocal as compared with general defensive 
arrangements. It is this, that in some cases one finds a 
disease making good progress towards healing at one part of 
the body, while at the same time a fresh outbreak is taking 
place at another. Take, for example, the case of tertiary 
syphilitic ulcerations, One of the important diagnostic 
points after a tertiary ulcer has lasted for some time is 
the tendency which it has to heal at one side while it spreads 
at the other, in this way giving rise to the serpiginous form 
of these ulcers. If the healing were due to general conditions 
in the serum, why should it not occur all round, and why, 
if the resisting power has been so much improved as to lead 
to healing at one part, does the disease actually progress at 
another part in the vicinity? The same is frequently seen 
in the case of tuberculosis; it is not at all uncommon to 
find one tuberculous deposit healing or becoming quiescent, 
while another becomes active or a fresh one actually appears. 
A very good example of that is seen in tuberculosis of the 
epididymis, where the disease on the one side and also in the 
vesicalz seminales may be steadily improving when all of a 
sudden the other side becomes affected and not uncommonly 
runs a more virulent and rapid course than the first. I have 
seen exactly the same thing happen on several occasions in 
cases of tuberculosis which had been under steady opsonin 
treatment for a long time, some of them over a year. Thus, 
in one case of tuberculous epididymitis which I recall the 
disease in the epididymis was particularly acute in the first 
instance, and I advised opsonic treatment rather than opera- 
tion. Ultimately, however, as the testicle became completely 
destroyed by suppuration, castration became necessary. 
Opsonic treatment was still steadily continued under the 
best auspices; but in spite of that, residence at the seaside, 
&¢c., the disease appeared acutely in the other epididymis, 
while the treatment was still going on, and I had to perform 
an epididymectomy without delay in order to save the other 
testicle. The course which the disease followed was in 
reality the same as if no attempt had been made to increase 
the general resisting power. 

At the present time it is the fashion to look on the opsonic 
content of the blood as the essential agent concerned in 
bringing about immunity and cure in the case of infective 
diseases. This isa matter on which neither time nor know- 
ledge permits me to enter at length. I have, however, 
searched the literature, inquired among investigators, and 
had a few observations made for me without finding any 
marked differences in the opsonic index to different 
organisms at various periods of life corresponding to the 
variations in the incidence of disease, and in their 
course at different ages; nor has any difference in the 
opsonic index to various infective organisms been pointed 
out as ards sex, and yet, as we have seen, there 
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of these diseases in the two sexes. It must, however, 
be pointed out that this matter of alterations in the 
opsonic index in connexion with age, sex, &c., has uot yet 
been worked out from the point of view taken in this lecture, 
and we must not, therefore, lay too much stress on our 
present knowledge on this point. It is a matter which it 
would be quite worth while looking into. The only investiga- 
tions actually bearing on this point which I have come across 
are some described by Dr. J. H. Wells in the May number of 
the Practitioner. He has made observations on the opsonic 
index in infants under one year old, with the result that he 
finds marked differences in young babies as compared with 
older people. He comes to several conclusions, of which I 
may mention the following. ‘‘A low opsonic index is not 
diagnostic in.children under one year old.” ‘In infants a 
low opsonic index is not inconsistent with health and the 
child may be thriving well with a declining index.” ‘‘The 
antibacterial defence in children cannot depend upon the 
opsonic content of the serum.” These are very important 
conclusions, and if found to apply to a sufficiently large 
number of cases they raise the question whether the 
significance of the opsonic index and opsonins generally is 
being properly interpreted. Although infective troubles 
when they do occur in infants are as a rule more acute 
than in older children, as already instanced in the case 
of tuberculosis, erysipelas, &c., nevertheless infants do not 
develop these infections so readily as children do after the first 
or second year of life—in general terms their defensive power 
is greater. But if it isa fact that the antibacterial defence 
in infants does not depend on the opsonic content ofthe 
serum, and yet at that period their defensive powers are 
high, is it right to assume that at a later period of life the 
antibacterial defence does depend on the opsonic content of 
the serum? May there not be some other interpretation of 
the variations in the opsonic index than that which is put 
forward by Wright and which is being so extensively trans- 
lated into practice ? 

I must Confess that while there is much that is interesting 
and important in the extensive work which is at present 
being done on opsonins, it would be more convincing to 
me if the theories on this matter were less complete and 
simple and if the writings were tinged with a little 
philosophic doubt. Unfortunately, when we come to study 
the results of the application of these theories to practice 
they do not work out as they ought to. In some cases good 
apparently does result, while in others it is an open question 
whether the benefit which follows would not have occurred 
to an equal extent without the vaccination; in many in- 
stances, however, and my experience especially concerns 
tubercle, one cannot convince oneself that the: slightest 
benefit has resulted—in some, indeed, the condition seems 
to have become worse. Nor even in the cases where benefit 
has resulted is it clear that the bacteria have been completely 
eradicated as one would expect if the theory were correct. I 
think that all we can say about these matters at present is 
that they are highly interesting from a scientific point of 
view and that their continued study is highly desirable, but 
that it is very doubtful if the opsonin theory is the complete 
solution of the problem. For my own part, I feel satisfied 
that something is still wanting, and I believe that the dis- 
covery of that something will be more likely to be made in 
connexion with the study of the local conditions of resisting 
power than of the general conditions of immunity. The time 
has certainly not yet come when we can with advantage 
to our patients beat our knives and stethoscopes into 
hypodermic needles and syringes, discard all our «past 
experience and knowledge, and transform ourselves into 
immunisators. 








THE annual meeting and banquet of the 
Brussels Medical Graduates’ Association will be held at the 


Garden Club, Franco-British Exhibition, on Tuesday, 
euly 7th, at 7 for 730 p.m. Members are invited to bring 
ladies. All communications should be made to the honorary 
secretary, Dr. Arthur Haydon, 23, Henrietta-street, Cavendish- 
square, London, W. 


Tue ninth annual general meeting of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis will be held on Friday, July 3rd, 
at 3.30 P.M., at Caxton Hall, Westminster, 8.W. (nearly 
opposite the Army and Navy Stores). Lady Aberdeen, Pro- 
fessor Osler, and Dr. C. Theodore Williams will address 
the meeting. 
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A Clinical Lecture 


EXPERIENCES OF THE SURGICAL TREAT- 
MENT OF NON-MALIGNANT AFFECTIONS 
OF THE STOMACH. 


Delivered at the London Hosvital on March 18th, 1902. 
By FREDERIC EVE, F.R.C.S. Ena., 


SURGEON TO THE LONDON HOSPITAL, &c, 


GENTLEMEN,—In bringing before you my experience of 
operations for non-malignant affections of the stomach I can. 
not claim that the cases are striking in point of number, but 
a serious attempt has been made to discriminate between the 
various conditions for which operation has been performed, 
This has not been done, as far as I know, in most of the 
published statistics, especially as regards the most important 
differentiation between definite ulcer and the group of cases 
included under erosions, hemorrhagic, anzmic, and neuras. 
thenic gastritis. It will be submitted further on that in 
many instances these two conditions are indistinguishable by 
their clinical symptoms. Where medicine fails, therefore, 
surgery, with its rough but often more precise methods, must 
step in. The discrimination to which I allude has teen 
effected by a systematic examination of the interior of the 
stomach in all cases in which the external appearances of the 
stomach and duodenum have not afforded a precise indication 
of the nature of the disorder. In chronic ulcer a definite 
cicatricial thickening, deformity, or adhesions often, but not 
of necessity, gives unmistakeable evidence of its presence, 
but in some cases of acute ulcer of considerable size there 
is no such evidence. In one case of hemorrhagic gastritis | 
found a white cicatrix-like patch on the lesser curvature, 
but on opening the stomach the corresponding area of mucosa 
was quite healthy. It may be said that operations are not 
performed, except in the presence of acute hemorrhage, for 
such conditions as hemorrhagic gastritis, &c., but there can 
be no doubt that such cases are often included under the 
common heading of gastric ulcer. I advocated the import- 
ance of internal examination of the stomach at the discus. 
sion on the surgery of the stomach at Nottingham in 1905, 
and pointed out the difficulties in diagnosis between ulcer 
and various forms of gastritis, &c.1 The method of examina- 
tion of the stomach adopted has been as foll@ws. 

After careful inspection and palpation of the surfaces 
of, the stomach, lesser curvature, pylorus, and duodenun, 
the stomach is brought out, turned upwards, and ap 
opening made in the meso-colon. Two guide sutures are 
then placed at points corresponding to the angles of the 
incision in the posterior wall of the stomach which would be 
required for a posterior gastro-enterostomy. An incision of 
from two to three inches in length is made; its edges are 
raised and opened by means of the guide sutures and artery 
forceps placed in intermediate positions. A long speculumis 
passed through the opening towards the fundus, any fiuid 
and mucus is removed with sponges on long sponge-holders, 
and the whole of the interior of the stomach is carefully 
examined by means of an electric head lamp. If nothing be 
found the speculum is withdrawn and a finger passed through 
the pylorus into the duodenum. Should a gastro-enterostomy 
be decided on, the edges of the incision in the stomach are 
held in apposition and a straight clamp is placed on the 
stomach wall about an inch beyond the edge of the incision. 
The jejunum is clamped, and the operation of gastro- 
enterostomy completed in the usual way. 

That this method has been carried out systematically is 
shown by the fact that the interior of the stomach was 
examined with the speculum or speculum and finger in about 
60 per cent. of the cases—i.e., in all the cases of erosion and 
hemorrhagic gastritis, in ten out of 19 cases of gastric and 
duodenal ulcer, in four out, of nine cases of stenosis of 
the pylorus and duodenum, and in one case of gastroptosis 
with a history of hematemesis. In the nine cases of ulcer 
unexplored the external evidence was conclusive, and in the 
majority of cases of stenosis with narrowing and thickening 
of the pylorus the gastrectasis and the inability to invert 
with the finger the wall of the stomach through the pylorus 





1 Brit. Med. Jour., 1905, p. 774. 
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yendered it quite unnecessary to examine the interior of the 
yiscus. Some among the four cases of duodenal ulcer or 
stenosis I should certainly have missed altogether had not 
the finger been passed through the pylorus, In one instance 
nothing abnormal was observed externally, but on intro- 
ducing the finger an ulcer on the inner surface of the 
duodenum extending deeply into the pancreas was discovered. 
In another case an opening was seen with the speculum in 
the neighbourhood of the pylorus and it looked like the 
pyloric aperture, but on inserting the finger was found to be 
a funnel-like ulcer, extending through a rounded adhesion 
into the liver substance. 


STENOSIS OF THE PYLORUS AND DUODENUM. 

The symptoms of this condition are so well known that I 
need not recapitulate them, but will only observe that in 
some cases of pyloric stenosis in which atony has supervened 
the vomiting may become frequent, so that the characteristic 
clinical feature of infrequent me meg vomiting is lost. On 
the other hand, an ulcer in the pyloric antrum, although only 
involving part of the circumference, may cause symptoms 
of pyloric stenosis presumably from spasm. My statistics 
include nine cases operated on for stenosis : six pyloric, two 
duodenal, and one for perigastric adhesions. There is also 
one case included among the chronic ulcers which showed 
gastrectasis and marked pyloric narrowing associated with 
an open ulcer. In all of these cases posterior gastro- 
jejanostomy was performed and all recovered. Pyloroplasty 
was done on one patient with pyloric stenosis in 1900. 
Recurrence of symptoms began 15 months later and I per- 
formed gastro-jejunostomy four years after the first operation. 
After-results of gastro-jejunostomy for stenosis: only one 
patient was lost sight of. The seven remaining cases were 
seen at periods varying from nine months to 63 months, 
with the exception of one reported after five months. Three 
were known to have gained from two to two and a half 
stones in weight. The fat and healthy appearance of these 
patients was sufficient evidence that the non-passage of 
chyme through the duodenum does not perceptibly affect 
nutrition. The site of the stenosis of the duodenum in both 
cases was in its first part. The symptoms had existed 30 
and 12 years respectively, and these were similar to those of 
pyloric stenosis. One patient was a medical man, aged 38 
years, By external examination the pylorus was evidently 
patulous but tbe stomach much dilated. An opening was 
made in a suitable position in the posterior wall of the 
stomach and a finger passed through the pylorus came upon 
a diaphragm-like contraction of the duodenum, the surface 
of which was ulcerated. 

The case of perigastric adhesions was unusual. The 
patient, aged 25 years, had been operated on for suppurating 
tuberculous glands on the right side of the abdomen and 
his stomach symptoms developed after that illness. He was 
much improved by gastro-jejunostomy, but three and a half 
years later was found to be suffering from mucous colitis. 
Dr. R. Hutchison informs me that this is not uncommon after 
gastro jejunostomy. 

A woman, aged 33 years, had swallowed spirits of salts 
(HCl) four months previously. She was very ill and thin and 
could not swallow solid food. An cesophageal bougie lodged 
at the cardiac orifice. She had pain after food and vomiting. 
Atender dull lump was felt in the epigastrium. The stomach 
was evidently dilated. I operated in October, 1905, and 
found a tight stricture in the pyloric antrum. A posterior 
gastro-jejunostomy was done and a gastrostomy by Witzel’s 
method. She made a good recovery and when I saw her two 
years and four months later she was well nourished, without 
paln or vomiting, and the stomach was contracted. She 
could eat anything but had to bite up her meat carefully, 
otherwise it lodged in the cesophagus. The gastrostomy 
opening had €losed. Mr. B. G. A. Moynihan has published 
4 similar case,* 

OPERATIONS FOR ULCER. 


Of the 19 cases of ulcer operated on 16 were gastric and 
three duodenal. Posterior gastro-jejunostomy was performed 
in 17 cases and anterior in two cases. Of the 16 cases of 
gastric ulcer three of the patients died, these being the only 
deaths in the series. One died on the fifth day from lobar 
pheamonia, both lungs being in the condition of grey 
hep ‘tisation. The subject of one of the earlier cases (1901) 
- on the fifth day from exhaustion. The pathologist 
ovnd the gastro-jejunostomy wound healed and there were 


no peritonitis and no pneumonia. Probably at the present 
time when feeding by the mouth is commenced earlier this 
patient would have survived. The third patient, also a case 
early in the series, died on the fifteenth day owing to ulcera- 
tion and giving way of the stitches at the right end of the 
stoma. She was an extremely emaciated woman, aged 22 
years, and was found to have an irregular ulcer some three 
inches in diameter on the posterior wall of the stomach, ex- 
posing the pancreas. With regard to the after-histories, all the 
cases were traced except one, leaving 15. The result was good 
in eight, fair in one ; in one case there was relapse, one patient 
had bilious vomiting, and one is still in the hospital. Three 
of the patients died later, one from phthisis ; one patient 
suffering from chronic gastric ulcer was reported to have 
died from perforation in an infirmary from one to two years 
after the operation ; and the third patient, the subject of 
duodenal ulcer, died after returning home, 40 days after the 
operation, from uncontrollable hemorrhage, to which he 
succumbed in two or three days. This patient, a man, aged 
35 years, was found on introducing the finger through the 
pylorus to have an ulcer on the inner surface of the duodenum 
with a ragged base which extended deeply into the pancreas. 
The anterior operation was performed as the stomach was 
bound down by posterior adhesions. 

Secondary entero-anastomosis was performed twice. One 
patient, a male, four and a half months after the first 
operation had some recurrence of pain four hours after food. 
Bismuth passed freely through the stoma and at the 
second operation there was no evidence of kinking, &c. The 
ulcer was situated in the pylorus and first portion of the 
duodenum and it was thought that the duodenal ulceration 
had recurred, The symptoms were relieved by entero- 
anastomosis. A female patient developed bilious vomiting 
on the tenth day. A secondary operation performed some 
time later -showed recent tuberculous peritonitis with 
adhesions and thickening above the efferent end of the 
stoma. 

Thirteen of the cases occurred in males and only six in 
females. These numbers accord closely with the statistics 
of Dr. Seymour Taylor, who estimates that 72 per cent. of 
the cases of chronic ulcer occur in men and only 28 per cent. 
in women. In 89 necropsies the Fenwicks found among 30 
acute ulcers, three males and 27 females ; among 59 chronic, 
43 males and 16 females. The general view of sex incidence 
is probably expressed by Dreschfeld who places it as three 
females to one male among clinical cases ; and two females 
to one male among post-mortem cases.° 

The preponderance of males affected bears out an axiom 
which I have reiterated on many occasions—namely, that a 
case of recurring attacks of stomach trouble or the existence 
of inveterate dyspepsia with hematemesis or melzna in a 
man, especially if there be a point of deep tenderness, may 
almost certainly be diagnosed as chronic ulcer, whereas in 
women the diagnosis can often only be decided by explora- 
tion, Evidence of the truth of the latter part of this asser- 
tion will be brought forward in dealing with the cases of 
hemorrhagic gastritis. 

In the series of ulcers, hematemesis or melzena or both were 
present in 15 out of the 19 cases. 


EROSIONS AND H2MORRHAGIC AND NEURASTHENIC 
GASTRITIS, 

Twelve cases fall under this heading, in all of which the 
stomach was thoroughly explored, so that there cannot, I 
think, be any reasonable doubt of the nature of the disease. 
Ten cases occurred in females and only two in men, thus 
-presenting a striking contrast as regards sex to the group of 
ulcers. Erosions were only found in three cases. The 
erosions I have seen during life have always been tiny 
bleeding points which by no stretch of the imagination 
could be called an ulcer. There must, however, have been a 
microscopic denudation of epithelium. Owing to the want 
of harmony between ante- and post-mortem appearances it 
becomes a question whether the erosions observed post 
mortem and described by Dieulafoy are not in great measure 
due to post-mortem digestion at the sites of embolic hemor- 
rhages and minute abrasions. 

As a sample of the prevailing symptoms among cases 
coming under the above heading I may cite the following. 

A female, aged 28 years, had suffered with indiges- 
tion for 12 years, during which she had had six attacks 
of pain and vomiting after food, and hematemesis was 





2 Brit. Med. Jour., March 23rd, 1907. 











3 Allbutt’s Medicine, vol. iii., p. 444. 
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present in four attacks. There was superficial tenderness 
over the epigastrium and over an area covering the left ninth 
and tenth ribs posteriorly ; also a point of maximum tender- 
ness above and to the right of the umbilicus with some 
resistance. Free HCl,0‘09. At the operation no definite 
ulcer but a congested patch of mucous membrane was found 
on the lesser curvature near the cardiac end. The affected 
area of mucous membrane was excised, the edges drawn 
together, and the stomach closed without gastro-jejun- 
ostomy. Three years afterwards she was quite well and had 
no return of her trouble. 

A female patient, aged 35 years, had suffered from 
dyspepsia for 20 years; at the commencement of her illness 
she had a sharp attack of hzematemesis which nearly proved 
fatal. Hzmatemesis also occurred 18 and three years ago 
respectively. She had pain occurring a quarter of an hour 
after food and lasting not less than two hours; it sometimes 
radiated tothe back. There was superficial tenderness in front 
and behind; also a point of deep epigastric tenderness. 
She had had attacks of vomiting during the last three years 
coming on about a quarter of an hour after food and 
relieving the pain. No free HOl in test meal. Exploratory 
gastrotomy was performed. The stomach was opened and 
inspected internally and nothing abnormal was found. Pre- 
viously to the operation the patient had been carefully and 
for a long period treated medically with unsatisfactory 
results. The patient is still a chronic invalid. 

Digital examination of the interior of the stomach showed 
that a spastic contraction or spasm of the pylorus existed in 
three cases. 

The first of these patients was a woman, aged 32 years. 
There was a history of dyspepsia of six months’ duration 
with pain in the epigastrium which became worse after food ; 
distinct epigastric tenderness and vomiting also existed. 
There had been several attacks of hematemesis, once to 
the amount of a pint. The patient had been fed per 
rectum for three weeks without improvement. The interior 
of the stomach was explored with a speculum, but no ulcera- 
tion of the mucous membrane was found. The pylorus was 
found to’ be small and ‘‘ only admitted the tip of the little 
finger”; it was tight, rigid, and resistant. There was slight 
gastroptosis. 

The second patient, a female, aged 27 years, had suffered 
from indigestion as long as she could remember ; epigastric 
pain was experienced immediately after taking food; 
vomiting occurred usually a quarter of an hour after eating. 
There was superficial and deep epigastric tenderness. Three 
distinct and separate attacks of heamatemesis had occurred 
commencing first four years ago when the amount dis- 
charged was a teacupful. The patient had lost three stones 
in weight in three years. Medical treatment had been 
thoroughly tried. The interior of the stomach was examined 
through an opening in the anterior wall. No ulceration was 
seen. The mucous membrane was pale and smooth and much 
dirty brown fiuid was present. The pyloric opening barely 
admitted the tip of the index finger; it felt hard and tense, 
like a sphincter ani. There was distinct gastroptosis. Total 
acidity was 0°324. 

The third of these patients was a female, aged 27 years, 
who had had indigestion for two years. There was frequent 
vomiting which did not relieve pain. There was no history 
of hematemesis or of melena. The patient had been twice 
previously in the hospital but medical treatment had given 
only temporary relief. On passing a finger through an open- 
ing made in the stomach wall the pylorus was ‘‘ found to 
be tightly closed like a tight sphincter ani.” The mucous 
membrane of the whole of the stomach was examined with 
a speculum but no sign of ulceration was found. 

In two of these cases moderate and in one marked gastro- 
ptosis existed. To one accustomed to examine the pylorus 
with the finger its condition in these cases was unmistake- 
able. The mucous membrane was quite smooth and there 
was no cicatricial thickening or external adhesions. The 
contraction was so firm that one dared not force the finger 
through for fear of tearing the pylorus. I have on four 
occasions digitally examined the pylorus in cases of 
cicatricial stenosis, and do not think it possible to mistake 
the two conditions. It does not appear likely that the 
spasm was temporarily due to the irritation produced by the 
insertion of the finger, otherwise I should have encountered 
the condition in a larger number of instances. Except in 
the presence of actual disease, I have found the pylorus 
quite patulous and easily admitting the passing of a finger 
into the duodenum. The first of these patients upon 





whom tro-jejunostomy was performed subsequently 
developed vomiting for which a secondary entero-anasto. 
mosis was performed, By involuting the anterior wali of 
the stomach the pylorus was then found to be patulous. 

The existence of pyloric spasm in association with hvper. 
chlorhydria has been inferred from the clinical symptoms 
(Reichmann’s disease), but I am not aware that it has 
apt cag, been actually observed. It probably also exists 
n cases of ulcer in the pyloric and prepyloric portions of 
the stomach, although this has been denied. 

Practically all the cases placed under the heading of 
erosions and hemorrhagic gastritis were referred to me by 
hospital physicians after medical treatment had failed t 
relieve the symptoms. The more patients I have operated 
on the more sceptical I have grown as to finding a definite 
ulcer in women. The general standpoint regarding the 
diagnosis of ulcer of the stomach may be gathered from the 
article by the late Professor Dreschfeld in the last edition of 
Allbutt and Rolleston’s System of Medicine.‘ He writes: 
‘*In most cases, however, besides dyspeptic disturbances, 
there are certain symptoms which may be looked on x 
characteristic—namely, localised pain in the epigastriu 
coming on at a variable period after food, vomiting, ani 
heematemesis.” Further on he writes: ‘‘Of the severa| 
cardinal manifestations, pain, vomiting, and hyperacidity, 
the pain with its peculiar features and concomitant hyper. 
westhesia and muscular hyperalgesia is certainly the most 
characteristic.” Mayo Robson sums up the differentia] dia. 
gnosis as follows: ‘‘It may be ordinarily concluded that 
epigastric pain related to food, vomiting, and localised 
epigastric tenderness constitute a combination of symptoms 
pointing to ulcer, but that if hamatemesis is superadded the 
existence of ulcer is almost certain.” And further on: “It 
the symptoms do not subside after a few days in bed with 
care in diet, ulcer is probably present.”® The experienced 
authors of these articles were, of course, well aware of the 
exceptions to these general principles of diagnosis. My 
series of cases show, however, that the exceptions ar 
exceedingly numerous, that out of 31 cases giving the clinical 
indications of ulcer in only 19, that is, 63 per cent., was 
ulceration present. 

In the light of these facts it is clear that our statistics 
derived from clinical data as regards the frequency, sex 
distribution, and the mortality of ulcer of the stomach 
require complete revision. In other words, the mortality of 
actual ulcer is placed much too low. Further, the mortality 
and after results of operations on cases diagnosed as ulcer 
must be reconsidered, for unless the interior of the stomach 
has been examined the true nature of the disease for which 
the operation was undertaken must in many instances be 
doubtful. 

The majority of the subjects coming under the heading of 
hemorrhagic gastritis were females (84 per cent.), usually 
thin and poorly nourished, who gave a history of stomach 
trouble for from two to 20 years; in only three patients out 
of 12 had symptoms existed for under two years. Three had 
moderate and two distinct gastroptosis. A few were 
neurasthenic. Superficial and deep tenderness was usually 
present and hematemesis in 84 per cent., the attacks being 
commonly multiple. In some the amount of free HO] was 
below the normal. 

Results of treatment.—Posterior gastro-jejunostomy was 
performed in half the cases (i.e., six) and all recovered. 
The ultimate results were most unsatisfactory and contrasted 
very unfavourably with the results of operations for ulcer 
and stenosis, One patient was in perfect health and had 
gained 12 pounds at the expiration of 20 months ; in one 
the result was fair. Two were cured at first but relapsed 
to some extent after a year. Two had slight recurrence of 
vomiting and secondary entero-anastomosis was done, but 
at the operation no mechanical cause for it was found. In 
only one case, however, did hematemesis recur and then 
only slightly. It 

In the remaining six cases gastrotomy only was done. i 
is interesting to note that one patient continued quite : 
four years after exploratory gastrotomy performed ed 
bematemesis and symptoms of ulcer. A small conges 
patch of mucous membrane was excised. One ge 
chronic invalid, three were lost sight of, and one is still 1 
hospital. stan i 

astroptosis.—Time will not permit me to go into ™Y 





4 Vol. iii., p. 463. 
5 Keen's Surgery, last edition, vol. fii., p. 855. 
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s of gastroptosis. 
the view an to treatment previously expressed.* So far I have 
not met with a case in which the gastrohepatic omentum 
was sufficiently strong to enable me to apply sutures by 
Beyea’s method . 
The following table comprises all my operations for non- 
malignant disease of the stomach excepting emergency 
operations for acute hemorrhage and operation for hour- 
glass con’ The number is 51 operations on 46 
tients with three deaths (all in cases of chronic ulcer). 
his mortality appears high at first sight, bui the Mayos 
give a mortality of 6 per cent. in their first series of 307 
cases of Ds ccnpree rerrnged for non-malignant disease,’ 
while Kronlein’s statistics work out at a mortality of 13:5 
r cent,® 
Phe operations performed by me were as follows: 
gastro-jejanostomy, 36; pyloroplasty, 1; secondary entero- 
anastomosis, 4; gastropexy, 4; and exploratory gastro- 
tomy,6. The three fatal cases all occurred in patients with 
extensive chronic ulcer upon whom gastro-jejunostomy was 
performed, Details of these have already been given. 


Gastro-jejunostomy and Gastrotomy : 51 Operations in 46 Cases of Non-malignant Disease of the Stomach. 
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| result. | 
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Indications. 


of cases. 


Recovery. 


No. 
Number in each class 


Further experience has only confirmed | being so small—namely, in most instances only from two to 


two and a half centimetres. For in one experiment in which 
the stoma was three centimetres long the food passed through 
both it and the pylorus although the gastro-jejunostomy was 
situated midway between the two ends of the stomach.” 
Leggett and Maury'* fed dogs with a piece of meat 
wrapped round a bullet to which a string was attached. In 
one experiment the bullet passed through the stoma 
along the afferent portion of the jejunum and duodenum 
back into the stomach. In another experiment, when 
an anastomosis was effected between the stomach and 
the ileum just above the ileo-czcal valve, the bullet 
passed through the pylorus. This was also the course 
taken by fat, as shown by the condition of the lym- 
phatics. Nevertheless, dogs on which this operation was per- 
formed died from inanition in two or three weeks, although 
they put on flesh for the first week. Delbet’s experiments 
appear conclusively to show that no food passes through the 
stoma if the pylorus is patent ; but he does not state if the 
stoma was made in the prepyloric or the central portion of 
the viscus—a very important omission. It must, however, be 


Later results. Methods used. 
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Gastro-jejunostomy.—The anterior operation was only done 
twice—in one patient because the stomach was so small 
and drawn up that the posterior operation was impossible 
and in another on account of extensive posterior adhesions. 
In the majority of cases the posterior operation was per- 
formed with clamps and sutures, the opening being at 
the lowest part of the stomach and directed downwards and 
to the right. I have always been very careful to adjust the 
efferent end of the jejunum with anchoring stitches, so that 
there was no chance of kinking. The stoma has been large, 
two and a half inches or more. Further, I have tried to 
leave the afferent loop only just long enough to prevent 
acute bending when its direction was reversed. 

My later cases have been done by Mayo’s no-loop operation 
which constitutes a distinct advantage. His later statistics 
give 56 cases ted on by this method with only one 
death. Two selheats developed chronic bile regurgitation of 
@ serious character.® 

The discussion regarding the relative merits of anterior 
and posterior gastro-jejunostomy has settled itself by the 
majority of surgeons adopting the posterior. It need not be 
entered into here. 

What course does the food take after gastro-jejunostomy 
performed with the pylorus patent? Experiments on animals 
to settle this et are distinctly helpful, but in some 
Tespects unsatisfactory. Cannon and Blake,’ experimenting 
on cats by means of bismuth and the x ray screen, observed 
that the food all passed through the pylorus unless the 
stoma was situated in the pyloric segment. A doubt is thrown 
on the results of these experiments owing to the stoma 





6 Brit. Med. Jour., vol. i., 1906. p. 784. 
7 Annals of Surgery, vol. xlii., 1905, p. 642. 
® Langenbeck’s Archives, Band Ixxix., 1906, p. 66. 
® Annals of Surgery, April, 1906. 
10 Ibid.. vol. xi., 1905, p. 686. 
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remembered that the very muscular stomachs of dogs and 
cats cannot be safely compared with the human organ, 
especially when it is dilated and atonic from disease, or its 
motility impaired by thickenings about an ulcer ; and, 
further, it is evident that the stoma must serve as an 
accessory opening in cases of spasm due to prepyloric ulcer 
or to hyper-acidity. Clearly gastric juice does pass through 
the stoma, or peptic ulcer would not occur on the jejunum 
in its vicinity. 

It is unfortunate that in the human subject the pylorus, 
being covered by the liver, cannot be seen. In the case 
of a thin woman who had some vomiting after posterior 
gastro-jejunostomy (Mayo’s methcd), performed for hemor- 
rhagic gastritis, we distinctly saw with the screen the 
bismuth passing from the lower portion of the stomach into 
the jejunum in the left flank. At the subsequent operation 
the afferent jejunum was thin-walled ard not distended, and 
there was no obstruction at the efferent end. In a man 
observed eight months after gastro-jejunostomy for chronic 
ulcer at the pyloric orifice the bismuth remained in the 
stomach about two minutes and then passed through the 
stoma down the jejunum. These patients were examined in 
the erect position. 

Following the indications derived from the experiments of 
Cannon and Blake, Mayo recommends that the opening be 
made in the pyloric portion of the stomach. Cannon himself, 
however, considered Finney’s operation to be the ideal 
method, as the food is intimately mixed with the pancreatic 
secretions. Dr. H. ©. Cameron,’* who has recently dis- 
cussed this question from the point of view of the physio- 
logist, suggests that when gastro-jejunostomy is done for 





11 Ibid., vol. xli., p. 686. 
12 Ibid., vol. evii. 
13 Brit. Med. Jour., Jan. 18th, 1908, p. 142, 
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pyloric stenosis the stoma should be placed in the pyloric 


membrane over it, and finally cauterised the surface with 


segment where the pressure is three or four times higher | hydrochloric acid, Unless all three methods were employed 
than in the cardia, the food is fluid, and the peristaltic | the ulcers healed spontaneously in a few days. Ulcers so 
movements of the stomach are most active (Cannon). But | produced, however, healed rapidly after gastro-jejunostomy. 


that in cases of gastric ulcer the stoma should be placed 


But it is unnecessary to adduce experiments in support of 


in the cardiac portion where the pressure is low, in order | facts which are demonstrated daily by clinical experience. 


to facilitate the entrance of alkaline duodenal fluid and its 
admixture with the stomach contents. 

There seems no reason to doubt that one of the chief 
factors in the curative influence of gastro-jejunostomy in 
gastric ulcer is the neutralisation of the hyperacid gastric 
contents by the duodenal fluids, Hence Roux Y-shaped 
junction, entero-anastomosis with the loop operation, and I 


To sum up, the following appears to be the present 
position regarding the choice of operation for non-malignant 
affections of the stomach. 1. The operation of choice for 
ulcer is posterior gastro-jejunostomy without aloop. 2. Any 
form of entero-anastomosis should be avoided in ulcer as it 
tends to diminish the flow of duodenal contents into the 
stomach ; and it appears to increase the risk of peptic ulcer. 


may add Finney’s and Kocher’s operations, are contra- | 3, Finney’s operation is attended with a higher mortality 


indicated in the treatment of ulcer. 


than gastro-jejunostomy, is more difficult, and is contra- 


In Finney’s operation practically an artificial pylorus is | indicated in ulcer because the duodenal contents would not 


formed, through which there is no likelihood of regurgitation ; 
and in Kocher’s operation a spur is constructed with the 
definite object of preventing the contents of the afferent 
loop from passing into the stomach. Yet all of these 
theoretically inadmissible operations have been attended by 
a great measure of success in the hands of various surgeons ; 
hence there must be some other factors at work beyond the 
neutralisation of the acid stomach contents. 

H. J. Paterson’ found that after gastro-jejunostomy the 
acidity of the gastric contents was markedly diminished, 
usually about 30 to 35 percent. This is due partly to a diminu- 
tion of the total chlorides secreted, partly to the partial or 
complete neutralisation of the free hydrochloric acid by the 
alkaline bile and pancreatic juice. Owing to a certain 
amount of gastric juice being squeezed through the stoma, it 
is probable that there is an earlier stimulation of the 
pancreatic secretion which would give rise to a compensating 
earlier fall of the gastric secretion. 

Some experiments of Fibich }* tend to show that the mere 
draining away of gastric juice is not sufficient to cure a 
chronic ulcer. He artificially produced chronic ulcers in 
dogs and then by a narrow tube drained the gastric juice 
only from the lowest part of the stomach. The ulcers 
did not heal, whereas they healed readily after gastro- 
jejunostomy. 

Other factors leading to cure are the relief of stasis 
of food and diminution of tension. The stasis accom- 
panying an ulcer at or near the pylorus may be due, 
as A. F. Hertz states, to reflex inhibition of the relaxa- 
tion of the sphincter which normally occurs on the arrival 
of a peristaltic wave.’° But I have submitted clinical 
evidence to show that in some cases of stomach disorder 
there is a definite spasm of the sphincter; and in one case 
the spasm had disappeared after a gastro-jejunostomy. There 
is also evidence that the spasm is produced by hyperacidity 
and is therefore relieved by gastro-jejunostomy. Further, 
the diminution of tension after gastro-jejunostomy would 
favour healing of an ulcer by allowing the margins to be 
drawn over its surface. This is also seen by the effect of 
gastro-enterostomy in arresting hemorrhage. 

The immediate healing of an extensive ulcer after gastro- 
jejunostomy was observed by me in the following case :— 

The patient, a man, aged 53 years, was admitted with the 
usual symptoms of chronic ulcer. I operated on Nov. 3rd, 

1905, and found a large thickened mass at the pylorus. In 

gently manipulating the stomach a small bubble of gas 

attracted attention to a leakage in a crease of the mass near 
the pylorus. This spot was sequestered with Lembert 
sutures as far as the thickened tissues would allow, and an 
omental graft was applied. Posterior gastro-jejunostomy was 
then performed. It was quite evident that the ulcer was 
very deep and on the point of perforating. The wound 
healed aseptically but a stitch gave at its centre, so that the 
scar there was very thin. Five weeks after the operation I 


reopened the wound in order to repair the weak spot and 


found that the mass at the pylorus had entirely disappeared, 
its place being marked by a piece of adherent omentum. 


The patient remains quite well. Brennen describes ‘” three 


into the stomach. In stenosis, gastro-jejunostomy gives 
better drainage and the results are admirable. 4. Pyloro- 
plasty is inefficient in stenosis because the contraction fre- 
quently recurs. 5, Excision of a chronic ulcer is rarely 
feasible and is attended by a high mortality. Isshould not 
perform it because my experience tells me that ulcers heal 
after gastro-jejunostomy, although not placed in the pyloric 
or prepyloric regions. In five cases of ulcer situated in other 
parts of the stomach the results of gastro-enterostomy were 
absolutely good in four, and one weakly man was relieved of 
pain and indigestion but vomited on rare occasions. The 
patients were seen at intervals varying from 13 to 36 months 
after the operation. 

In conclusion, I wish cordially to thank my medica} 
colleagues for most of the cases and especially Dr. Bertrand 
Dawson, who was one of my corresponding physicians at 
the hospital for several years. 
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LECTURE III.' 
Delivered on March 12th. 
CHANNELS OF INFECTION. 

Mr. PRESIDENT AND GENTLEMEN, —I have already remarked 
upon the dearth of experimental investigation by workers 
within endemic areas into the questions of the propagation of 
the fever and the transmission of the micrococcus Melitensis 
—investigations that one would naturally suppose would have 
been stimulated by the exact researches of Bruce, but the 
fact remains that while clinical study of Melitensis septi- 
cemia was prosecuted practically as a routine matter by 
numerous early naval and military surgeons and the discovery 
of its specific cause was due to the energy of one isolated and 
indefatigable research worker nearly 20 years ago, the investi- 
gation of the mode of infection required the stimulus imparted 
by the appointment of a Commission to insure its success. 

The following tables, which are amplified in some particu- 
lars from the combined table already given, show the wastage 
in the two services during the past few years of the present 
century. The tables afford an obvious explanation of the step 


cases of gastro-jejunostomy in which laparotomy was again taken by the then Colonial Secretary, Mr. Lyttelton, in the 


performed at different periods for other affections. The 


ulcers were found healed. 


ly part of 1904 in promoting the formation of the Mediter- 
poore A Fever Commission after urging joint action by the 


Fibich produced ulcers in the stomach of dogs which Admiralty, the War Office, and the Civil Government of Malta. 


showed no tendency to heal. He first ligatured the artery 


The Royal Society having been approached, consented to 


over a definite area of the stomach, then excised the mucous appoint an advisory board to supervise the work of the Com- 





14 THE LaNceT, Sept. 21st, 1907, p. 815. 
15 Langenbeck’s Archives, Band Ixxix., 1906. 
16 Brit. Med. Jour., Jan. 18th, p. 136. 


mission, and did so by nominating a sub-committee of » 
tb 





1 Lectures I. and II. were published in THE Lancet of June 13 





17 Archiv fiir Klinische Chirurgie, Band lxxviii., Heft 3. 





(p. 1677) and 20th (p. 1747), 1908. 




















































To 

























Tots 





Tropical 
priately « 
The M 
teriologic 
Governm: 
Major W 
R.A.M.C. 
and on the 
Governms 
and Lieu 
McCalloe! 
work that 
or paths t 
an obviou: 
Work was 
member ot 
October, 1 
its inves 

think, oe 
the two tal 
the navy a 
average fo) 
observer ag 
an exceptic 
During 1 
sisted enti 
the collecti 
logical date 
disease, Jj 
Work as cha 
already coll 
Classified, o 
avoidably le 
glad to ha 
Colleagnes 1 
accorded me 
out for the g 
Much of ¢) 
Carried out b 
hegative cha 
always is in 
ls unnecegsay 
of it, and it 
Y indicating 






































THe LANOET, | 





DR. J. W. H. EYRE: MELITENSIS SEPTIOAMIA. 


[June 27, 1908. 1897 












































































TABLE V.—Incidence of Melitensis Septicemia upon the 
Army in Malta, 1901-1907. 








a 
1901 8136 23 9 311 
1902 8758 155 6 117 
1903 8903 404 9 45°4 
1904 9129 320 12 35'1 
1905 } 8294 643 16 175 
1906 6661 163 2 24°5 
1907 5789s 9 0 0-15 





Totals ... _ 1947 64 — 





Total days’ sickness, 233,640. Case mortality per cent., 2°77. 
* Excluding readmissions. 


























7 TABLE VI.—Incidence of Melitensis Septicemia upon the 

7 Navy, Mediterranean Station, 1901-1907. 

} ona a 

Cc > | Average Notified Incidence | Days’ 

r Year. strength. cases, Deaths. per 1000. slghnaes. 

a siaue aac 

of 1901 14,070 | 252 3 17-91 10,743 

“ 1902 18,470 354 2 19:16 17,029 

, 1903 | 18410 | 339 6 18-41 20,732 

al 1904 19,590 333 8 16-99 17,802 

na 1905 14,360 270 7 18°80 15,644 

at 1906 12,130 145 4 11°95 9,079 

Bee ee ae 0 _ _ 

Totals ... _ 1705 30 — 91,029 





Total days’ sickness, 91,029. Caee mortality per cent., 1°75. 


Tropical Diseases Committee, under the chairmanship, appro- 
priately enough, of Colonel D. Bruce, C.B., R.A.M.C. 

. The Mediterranean Fever Commission included on the bac- 
teriological and experimental side Professor Tem. Zammit, 
Government analyst, Malta, Fleet. Surgeon E. A. Shaw, R.N., 

of Major W. H. Horrocks, R.A.M.C., Major J. G. McNaught, 

R.A.M.C., Captain J. C. Kennedy, R.A.M.C., and myself ; 

and on the epidemiological side Dr. Ralph W. Johnstone, Local 

Government Board, Fleet-Surgeon F. H. A. Clayton, R.N., 

and Lieutenant-Oolonel A. M. Davis, R.A.M.C., Major T. ©, 

McCulloch, R.A.M.O,,and Major J.C. Weir, R.A.M.C., and the 


oat work that was assigned to it was the investigation of the path 
or paths by which infection was accomplished in man and, as 
an obvious corollary, the suggestion of preventive measures. 
Work was commenced in Malta in June, 1904, and the last 
member of the Commission left the island at the beginning of 
October, 1906. That a certain measure of success attended 
its investigations and its consequent recommendations is, I 
think, shown by the figures for the following year—1907—in 
yarked the two tables dealing with the incidence of the disease upon 
orkers the navy and army respectively, which are so far below the 
tion of average for previous years as to strike even the most casual 
itensis observer as indicating something more important than merely 
d have an exceptionally healthy year. 


During 1904 and 1905 the work of the Commission con- 
sisted entirely of individual investigations and comprised 
the collection of a.vast amount of experimental and epidemio- 
logical data bearing upon many points in the etiology of the 
disease. In 1906, when it was my privilege to direct the 
work as chairman of a combined ‘‘ working party,” the data 
already collected were tested, and where necessary amplified, 
Classified, collated, and reduced to order, and the gaps un- 
avoidably left during the previous years filled in, And I am 
glad to have the opportunity of publicly thanking my 
colleagues for the loyal and whole-hearted support they 
accorded me in realising the plan of campaign I had mapped 
out for the summer months. 

Much of the work performed and many of the experiments 
carried out by the Commission yielded evidence of a purely 
negative character, and valuable though negative evidence 
always is in enhancing the importance of positive findings it 
18 unnecessary for me to dwell at any great length upon most 
of it, and it will simplify matters if I first clear the ground 
by indicating the negative results of the first 12 months of 











the Commission’s work at Malta, dealing in the first instance 
with the vehicle of contagion. 
Air. 

Air from wards containing Melitensis septicemia patients 
and air from sewers and latrines was aspirated in large 
volumes through nutrient media; but culture experiments 
and inoculations into animals alike failed to demonstrate the 
presence of the specific micro-organism in such situations. 
In addition to these experiments patients suffering from 
Melitensis septicemia in the acute stages breathed directly 
through tubes of nutrient broth, but the subsequent 
examination of the medium thus treated yielded com- 
pletely negative results so far as concerns the presence of 
the micrococcus Melitensis in the expired air. 


Water. 


The microbe of this disease bas never been found in 
drinking water. Large quantities of sea water from the 
Grand Harbour were filtered through porcelain filter candles 
and the deposit after thorough washing injected into the 
monkey, but again no trace of micrococcus Melitensis could 
be detected. 

Dust and Earth. 

Again numerous examinations were made of specimens of 
dust and earth taken from localities liable to pollution with 
excreta, &c., from cases of Melitensis septicemia, but none 
resulted in the successful isolation of micrococcus Melitensis 
—with the single exception of dust from the Mediterranean 
Fever Commission laboratory, already referred to. In this 
connexion it must, however, be recorded that in the first 
place the micrococcus Melitensis is able to retain its vitality 
and virulence for considerable periods when mixed with dry 
dust and soil, and in the second that experiments in which 
monkeys were exposed in a confined space to artificial storms 
of heavily contaminated dust or soil, and still others in which 
infected dust was blown directly into the nostrils of the 
monkey, proved the possibility of infection by contaminated 
soil in the laboratory. When, however, the conditions that 
obtain in nature were more closely imitated and dust which 
had been contaminated with urine derived from Melitensis 
septicemia patients and containing the specific micrococci 
was used, infection did not occur. Nor is this altogether 
surprising, for the long-continued action of that highly 
bactericidal reagent, sunlight, in Malta, to say nothing of 
the enormous dilution any infected dust must be subject to, 
renders it extremely unlikely that soil or dust remains 
infective for more than a very short time. 


Direct Contagion. 

Transmission of this disease by direct contagion has, as I 
have previously remarked, been constantly denied by all 
observers, and even Burnett remarked upon the absence of 
evidence pointing to this mode of transmission. Hence it is 
no matter for surprise that the micrococcus Melitensis could 
never be detected in either the breath or the sweat or in the 
epidermal scrapings from patients suffering from the fever. 
Skin contact between healthy and infected animals (monkeys) 
allowing the ready exchange of ectoparasites, and intimate 
and close in all respects save that the possibility of contact 
with urine and excremental matters was carefully eliminated, 
failed to produce the disease in the healthy monkey, but on 
the other hand infection frequently took place when pollution 
occurred of the food or person of the healthy subject by 
infected excreta. 

Again, there is a considerable amount of evidence which 
militates against the conveyance of the disease by fomites in 
records of cases where, for instance, the healthy mother has 
nursed and slept with a sick child throughout the course of 
an attack of Melitensis septicemia without the parent 
becoming infected. Finally, in spite of the vast amount of 
infective material which exists, as has been shown by Bassett- 
Smith and others, in naval and military hospitals in England, 
in the shape of invalided patients suffering from Melitensis 
septicemia, no cases of this disease have occurred in the 
medical or nursing staffs of these hospitals other than those 
directly due to accidental laboratory infections. 

[The lecturer proceeded to adduce strong evidence to prove 
that the micrococcus could be transmitted by sexua! con- 
gress. This evidence included the examination of prestitutes, 
an experiment upon a monkey, and observations upon the 
goat. He then considered at length the possibility of trans- 
mission by mosquitoes, detailed a series of experiments which 
he had made bearing upon the matter, anc criticised the 
case of a laboratory attendant in which it was supposed to 
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have occurred. He stated that the possibility of the | Persians—and that the many varieties now existing in Europe 
mosquito acting ‘as a carrier of the micrococcus was com- | and elsewhere have been evolved by the action of environ- 
pletely proved and offered the following suggestion as a | ment and natural selection through many ages, aided by 
possible though exceedingly rare means of infection by this | crossing with local allied species either naturally or by 
agency :—] human design. The present-day range of the original 
A mosquito, having fed on a case of Melitensis septicemia | Persian goat is extensive—from the western side of Sind and 
in the acute septicemic stage whose blood contained large | Afghanistan through Baluchistan and Persia to the hills of 
numbers of the cocci, settles 48 hours later upon a healthy | Asia Minor, particularly the Taurus range, but though even pheno 
individual and proceeds to insert its proboscis into the skin. | up to classic times it was widely distributed throughout the elimir 
The mosquito before feeding massages its abdomen with its | Grecian Archipelago it is now limited so far as Europe is No. 8, 
hindermost pair of legs and extrudes a mass of bloody excre- | concerned to the island of Crete. There is not the least infect 
ment, inclosing the coccus in a virulent condition, upon the | doubt that this wild goat of the Kast was early domesticated exami 
skin surface only a few millimetres distant from the puncture | and accompanied prehistoric man in his western migrations Janua 
made by its proboscis. The bitten individual, when alive to | through Palestine, the peninsula of Sinai, and Northern In Ja 
the fact that a mosquito is feeding upon him, rouses, | Africa on the one hand, and through the Grecian and Italian coccu 
frightens off the mosquito or kills it im situ, and then | peninsulas and Southern Europe, westwards and northwards to Sey 
probably proceeds to scratch thoroughly the infective excre- | on the other, for we find ample evidence that the Swiss lake- to ne 
ment «nto the site of the minute wound and, following a | dwellers of the stone age possessed goats in greater abundance post-r 
successful inoculation, an attack of Melitensis septicemia | than sheep. Simultaneously with this westward migration gland 
ensues. Such a sequence of events is well within the range | the goat was taken southwards down the east coast of Africa 
of possibility, and yet the necessary combination of factors | until it reached the portion of Southern Africa subsequently TH 
is sufficiently uncommon to render this method of infection as | occupied by res ow races. BC 
rare as the experiments upon monkeys would indicate. Now I am decidedly inclined to the opinion that Melitensis Af 
Food septicemia is primarily a disease of the goat, which had its able | 
om ° in the Persian hills, and which accompanied that goat spreay 
Zammit, who had approached the subject of Melitensis | on its world-wide wanderings, and which has remained fact t 
infection in a purely scientific spirit on his appointment to | potentially active for man so long as its host preserved its is ust 
the Commission, had already attempted the infection of the | original habits in barren rocky countries in the tropics and offspr 
most important animal in the Maltese domestic economy— | subtropics where pasturage is of the scantiest and consists is, do 
viz., the goat—not only by the usual methods but, more | chiefly of shrubs and weeds. When, however, the goat goat’s 
important still, by feeding experiments carried out upon | reaches those temperate climes and abundant pasturage cases 
selected heulthy animals. No constitutional effects were | which are so pre-eminently suitable to the cultivation of the etiolo 
produced, but one month after administration of the growth | cow that its lactiferous capabilities fail to rival those of the 
from one agar tube culture of micrococcus Melitensis mixed | last-named animal, and selective inbreeding is in consequence 
with the food specific agglutinins were detected in the blood | neglected, the micrococcus no longer finds a suitable habitat Iti 
serum and steadily increased in amount as time went on. | in the caprine mammary glands and rapidly disappears. as th 
This experiment was repeated with similar results,and as| The transmission of the disease from goat to goat may altog' 
months afterwards the serum reaction was found to be still | obviously take place along any one or more of several septic 
present, although somewhat diminished in a t, a | channels, for I have already pointed out that this animal is catior 
systematic examination of the blood, the urine, and the milk | susceptible to infection by the micrococcus Melitensis in the the di 
was entered upon and Zammit was able to show that the | laboratory by cutaneous, subcutaneous, intraperitoneal or goats 
specific micro-organism could be isolated from each and all | intravénous inoculation, or by feeding. capes 
of these fluids. Next, a batch of six presumably healthy | Cutaneous or subcutaneous inoculation is probably re- Melit 
goats was purchased as a preliminary to further experiments, | sponsible for a large number of infections, the contagion arene 
but it was found that specific agglutinins were present in the | being carried from goat to goat by way of the goatherd’s Malte 
serum from five of the animals, while the specific coccus was | hands when soiled with infective milk, more especially as Caste 
present in the blood of two of them, in the urine of two, | laboratory experiments show that a comparatively small South 
and in the milk of four. In the meantime Zammit, at | number of cocci are sufficient to produce infection. know 
the suggestion of Oarruana Scicluna, the head of the| The technique adopted by the Maltese milker closely pee in 
Pablic Health Department of Malta, instituted an inquiry | resembles that of his English confrére, and consists in — 
into the natural infection of the goat by bacteriological | lubricating his own hands and the outside of the udder with whicl 
examination of the spleen of all = slaughtered in the | some of the foremilk. When a number of goats have to be Bt — 
public abattoir and the testing of the blood for specific | milked in rapid succession the lubricant obtained from the rt, 
agglutinins. 46 goats were thus examined and the micro- | first goat will serve for perhaps some half-a-dozen goats; yrs 
coccus isolated from the spleen of one, while specimens of | with the seventh goat a fresh supply of milk is taken for the pee 
serum from seven yielded a positive agglutination reaction | same purpose, and so on. Now, given that Goat No. 1 or y its 
in dilations of at least 1 in 80, thus showing that naturally | Goat No. 7 is passing micrococcus Melitensis in its milk, it as 
infected goats were fairlycommon. In view of these facts | is obvious that at any rate Goat No. 2 or Goat No. 8, as the pa 
the Commission thereupon engaged in an extended series of | case may be, stands a very good chance of becoming infected be a 
observations as to the evidences of infection in the Maltese | by a process of subcutaneous inoculation. = me 
goat, and as a result of their inquiries applied in round [The lecturer proceeded to describe an experiment in a 
numbers to 2000 animals—one-tenth of the goat population | which he had shaved somewhat roughly an area of skin over jes 
of the island—found that 40 per cent. yielded positive | the niammary gland of a healthy kid, and then rubbed in per 
agglutination reaction pointing to present or past infection, | two cubic centimetres of infected milk containing some dk 
and that 10 per cent. secreted milk containing the micro- | 5600 micrococci. On the fifteenth day blood drawn fo t 
coccus Melitensis. from the goat's ear contained agglutinins, and three pe ‘ 
Another important piece of work carried out by Zammit as | weeks after inoculation the goat was killed and a careful Atte 
the result of his observation that specific agglutinins were | post-mortem examination was carried out, with the result ‘ 
present in the goat’s milk as well as in its serum was the modifi- | that the specific organism was recovered from the spleen and ps 
cation of the sedimentation test to render it immediately | inguinal glands. He proceeded :—] ri 
applicable to the testing of suspected milks, for it was sub-| The successful result attending this cutaneous method of aan 
sequently found that the specific coccus was never found in | inoculation—a method closely resembling that employed in ps 
the milk from which appreciable amounts of agglutinin were | Jennerian vaccination—renders it extremely probable that con 
absent The importance of the goat as carrier of micro- | convection by the flies, which positively swarm in the goat- bees 
coccus Melitensis and of its milk as an infective food at | pens, may play a part in the transmission of the infection 
once necessitated the careful study not only of the course | from goat to goat. In this connexion it must be remarked 
of the infection in the goat when naturally acquired but | that the udder of the Maltese goat is extremely large and We 
also of many points in its natural history, habits, and general | pendulous; many an animal is compelled to walk very incid 
economy. warily to avoid treading on its own udder, and superficial sumo 
This wide distribution of goat ‘‘carriers” leads one to | abrasions are frequently present on the udder where it has Augu 
inquire what is known as to the origin of the goat. Both | been dragged along the ground in walking. Now 
naturalists and palzontologists agree that the early ancestor The possibility of the transmission of tne coccus by means Nove’ 
from which the domestic goat has descended is the Persian | of blood-sucking flies, other than by mechanical conveyance week; 
wild goat (capra cegagrus)—the pasang (‘‘rockfooted”’) of the | upon body or limbs—for example, by Stomoxys calcitrans 
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which abounds in the goat stalls—was on my suggestion 
tested by experiments carried out by Kennedy on the same 
lines as the mosquito experiments before detailed but with 
completely negative results, 

here the milk has been systematically examined in 
animals that have been experimentally infected the appear- 
ance of the coccus in the milk has invariably been a late 
phenomenon. Goat No. 4, for example, commenced to 
eliminate the coccus seven weeks after infection; Goat 
No. 8, three months. Goat No. 7, on the other hand, was 
infected in September, 1904, and, although repeatedly 
examined, showed no signs of the coccus in the milk up to 
January, 1906, when, being “dry,” she was impregnated. 
In July, 1906, she dropped two kids and three days later the 
coccus appeared in the milk and was consistently present up 
to Sept. 24th, when she was slaughtered, and it is interesting 
to note that in this case the coccus could not be recovered 
post-mortem from the spleen, the kidneys, or the lymphatic 
glands, 

THE TRANSMISSION OF MICROCOCCUS MELITENSIS ANTI- 

BODIES TO THE DESCENDANTS OF INFECTED Goats. 

A further interesting point, and one which has a consider- 
able bearing upon practical preventive measures against the 
spread of micrococcus Melitensis infection in the goat, is the 
fact that while an appreciable amount of specific agglutinin 
is usually transferred from the infected milch goat to its 
offspring the micrococcus Melitensis itself, minute though it 
is, does not appear to cross the placenta. Assuming that 
goat’s milk is the infective agent chiefly responsible for the 
cases of Melitensis septiczemia in man, how do the observed 
etiological facts accord with this theory ? 


GEOGRAPHICAL DISTRIBUTION, 

It is the fashion for the moment to regard the Maltese goat 
as the sole carrier, but this assumption is to my mind not 
altogether warranted. Shaw, in stating that Melitensis 
septiczemia only occurred in localities in direct sea communi- 
cation with Malta, implied, if he did not actually state, that 
the disease was the consequence of the importation of Maltese 
goats, for these animals, on account of their enormous milking 
capacity, are in great demand. Still we know quite well that 
Melitensis septiczemia does exist as an endemic disease in 
areas where the local milk-producing goat is not of the 
Maltese breed. No evidence can be obtained from the 
Customs or Agricultural Department of either India or 
South Africa that Maltese goats have been imported, yet we 
know that Melitensis septicemia in man undoubtedly occurs 
in India, and Lamb, Forster, and Brayne have isolated the 
specific coccus from the milk of the common Indian goat, 
which, although descended from the same parent stock, in 
no way resembles the Maltese goat. Again, in South Africa, 
Birt, Statham, and Robertson have similarly isolated the 
coccus from the milk of the boer brokken, which I am in- 
formed by McNaught is nothing like the Maltese goat, which 
by itself forms into a distinct species. 

And now certain general statements acquire a peculiar 
significance. The Maltese often suggest that the appearance 
of Crimean veterans in Malta coincided with the appearance 
or increased prevalence of Melitensis septicemia. This may 
well be so. Davy records that the total number of goats, 
male, female, and kids, amounted to about 3000 in 1833-1844, 
and probably the advent of large numbers of veterans in the 
‘‘ fifties” marks the date when the increased demand for 
milk was met by an increase in the number of milch goats, 
for to-day there are more than 17,000 milch goats alone on 
the island. Again, Dr. P. D Strachan tells me that in South 
Africa the rich farmers keep cows but the poorer classes use 
goat’s milk, and the vast majority of his cases of Melitensis 
septicemia have occurred amongst the latter class. Stil), 
immediately after the Boer war many who previously used 
cow’s milk were forced to take goat’s milk, and the disease 
was certainly more prevalent then, whereas now that the 
country is again being stocked with cows the disease is 
becoming less frequent. 


SEASONAL PREVALENCE. 

We have already seen that so far as concerns Malta the 
incidence curve commences to rise in the early part of the 
summer, reaches a maximum in the hot dry months of July, 
August, and September, and again falls in the winter time. 
Now in Malta the goat is usually impregnated in October, 
November, or December, the gestation period is about nine 
weeks, the kids are dropped in January, February, or March, 
aud are suckled for three or four weeks, After this time the 


goat’s milk becomes available for consumption. Hence in 
the height of the summer there is a large quantity of goat’s 
milk available at that period of the year when the largest 
amount of liquid refreshment is demanded. Now an interest- 
ing point which I observed was that a milch goat whose 
serum gave such a pronounced reaction as to make it 
absolutely certain that infection with micrococcus Melitensis 
had taken place failed to excrete the coccus in its 
milk, which by the way was drying up. This animal 
was impregnated and on dropping its kid again yielded large 
quantities of milk, and now the micrococcus appeared in the 
milk in large numbers and was isolated therefrom with the 
greatest ease. This observation has since been repeatedly 
observed, thus suggesting that the milk of infected animals 
is most dangerous during the period fcllowing the birth of 
the kid—in other words, at the beginning of the summer. 
This being so we should expect the incidence curve to be at 
its height during the next two or three months—and we are 
not disappointed. At the same time it must be noted that the 
Maltese goat remains in milk for a very long period—often 
one or two years and sometimes even as long as three years, 
and this means that a supply of infective material is always 
to hand and that cases should occur throughout the entire 
year. We have already seen that this is so. 


GENERAL SANITARY CONDITIONS, 


Still proceeding in our assumption that goat’s milk is the 
vehicle of contagion, general sanitary conditions should not 
have much influence on the case incidence. Valetta, 
sewered, paved, and scavenged, and supplied with excellent 
water, has a case incidence double the size of that of 
Mellieha, a rural hamlet innocent of sanitation in the 
general acceptation of the term. Considering only the area 
actually built over, the density of population in Mellieha runs 
to 147.000 individuals per square mile, as compared with 
132,000 per square mile in Valetta. When, however, we 
commence to measure the sanitary condition of a locality in 
accordance with the amount of infective material—goat’s 
milk—that is available a different aspect is at once presented, 


Fig. 4. 

















Plan of Malta, showing the relative human and goat popula- 
tions and the incidence of septicemia Melitensis in the 
chief centres of p »pulation 1000 H = 1000 humans. 
1000 G = 1000 goats. 50C = 50 cases of septicemia Meli- 
tensis. The sizes of the squares and circles are propor- 
tional. 


as is graphically represented in the sketch-map above (Fig. 4), 
where the respective sizes of the black and white squares 
represent the human and goat population ratios in various 
towns and villages and the size of the black circles and dots 
represents the ratio of incidence of Melitensis septicemia in 
these areas. An excellent illustration of this point is 
afforded by two neighbouring villages in the suburban area 
close to the chief town of the island. Hamrun, with a human 





population of some 12,000, has an average annual incidence 
of 4:0 per 1000. ‘The goat population numbers 2600 head, 
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there being one goat to four people. In Misida and Pieta, 
with its population of less than 5000 souls, the goats number 
about 2200—that is to say, two people to every goat ; in this 
district the case incidence is 8:0 per 1000, twice as great as 
that in Hamrun. Even more striking is the difference in the 
incidence upon Curmi and upon Birchirchara. These two 
towns, for they are really small towns rather than villages, 
are situated close together on the same kind of soil, with the 
exception that a part of OCurmi is on alluvial soil. They 
contain about the same number of inhabitants and the same 
kind of houses, any difference being that there are more good 
houses in Birchirchara, yet the number of cases of Melitensis 
septicemia is 56 per annum as compared with 12 in Ourmi, 
but goats are present in Birchirchara to the number of 1454, 
or one to every six inhabitants, while Carmi contains only 
555, a ratio of goats to population of 1 to 17. 

It may at once be urged in opposition to these suggestions 
that Valetta, which has a case incidence of 25 per 1000, has 
no goat population whatever. This is true so far as concerns 
fixed population, but the ‘‘ floating” goat population of 
Valetta comprises practically the entire number of goats 
from Misida and Pieta, Hamrun and Birchirchara, which are 
driven into Valetta in the morning, remain roaming about 
the streets all day, and return to their own villages at night. 

SocraL STATUS. 

Again, with regard to the social status the greater 
prevalence of the disease amongst the officers is explained 
by the greater facilities enjoyed by them for the consumption 
of milk, the greater variety in their diet, and the larger 
number of dishes, particularly sweets, in the composition of 
which milk enters, that are partaken of by them. Conversely, 
the poor man rarely uses milk as an article of diet, and this 
is particularly-the case with the goatherds themselves, who 
keep their goats for profit and not to provide food directly 
for themselves and their families. 

OCCUPATION, 

Again, the prevalence of the disease amongst nursing 
orderlies is explained by the fact that they have practically 
constant access to milk, and many of the men when ques- 
tioned confess to drinking milk supplied to the ward for such 
patients as are on milk diet. With regard to in-patients in 
hospital, considering the number that are upon milk diet 
during a portion, if not the greater portion, of their stay in 
hospital, the only matter for surprise is that any of them 
escape infection. Officers’ servants, mess waiters, and cooks 
form a body of men who are constantly handling the infective 
material, and who have every opportunity of drinking milk 
whenever it so pleases them, and the danger of the occupa- 
tions that I have enumerated undoubtedly lies in the facility 
which is afforded them of having access to milk. 


Foop INFECTION. 

As a result of the observations upon the presence of micro- 
coccus Melitensis in the milk of such a large number of the 
Maltese goats attention was directed to the possibility of the 
entrance of the micro-organism into the human subject by 
way of the alimentary tract, and at once experimental feed- 
ing with infective material was practised upon various 
animals, The exact method adopted varied in different cases. 
In some, laboratory cultivations were mixed with the food ; 
in others, dust, previously mixed with the infected urine 
from a Mediterranean fever patient and dried, was sprinkled 
over or incorporated with the food ; and in others again infec- 
tive goat’s milk was given, but in practically all the cases 
the infected food was administered repeatedly at short 
intervals:for a period of time which in some cases extended 
over many months. A considerable number of goats were 
treated thus, and the majority of them developed in time 
such unmistakeable signs of infection as the secretion of 
milk containing the micrococcus. 

Of 24 monkeys similarly fed 75 per cent. yielded evidence 
of the presence of specific agglutinins in the serum, and 
66 per cent. by the isolation of the micrococcus from various 
organs post mortem gave incontrovertible proof of successful 
infection. In the summer of 1906 I modified the monkey- 
feeding experiments in that 28 monkeys were allowed 
to drink infected milk from open pannikins on one day 
only and were subsequently examined at varying intervals 
after the commencement of the eyperiment, with the result 
that 26 (or approximately 93 per cent.) elaborated specific 
agglutinins, and when subsequently killed 24 (or approxi- 
mately 86 per cent.) yielded cultures from various organs 
when examined post mortem. Proof such as this of the 





highly virulent and infective character of naturally infected 
milk gud the morikey rendered it extremely likely that this 
article of food was dangerous, even if not equally so, to man. 
Although laboratory experiments to this end were not pos- 
sible evidence of the accuracy of this assumption was avail- 
able, for, thanks to the courtesy of Professor Ruffer and Dr, 
Gotschlich of Alexandria and the energy of Kennedy, some 
particulars of an epidemic of Melitensis septicemia on board 
the s.s. Joshua Nicholson became public. The details were 
investigated by Clayton and confirmed in a striking manner 
the accuracy of the observations of laboratory investigations, 
A herd of 61 milch goats (all healthy in appearance and 
good milkers, many being prize animals) and four billy 
goats were shipped on board the cargo steamer Joshua 
Nicholson on August 19th, 1905, for passage to the United 
States vii Antwerp. During the voyage, which lasted until 
Sept. 2nd, when Antwerp was reached, the goats were 
milking well, and many of the ship’s company partook freely 
of the milk—tne officers drinking ‘‘ mixed” milk collected in 
a large vessel, the members of the crew each obtaining 
‘* whole” milk from one goat in his own separate pannikin. 
In addition to four passengers (the owner and three goat- 
herds) present on the voyage from Malta to Antwerp the 
Joshua Nicholson carried 23 officers and men. Of the crew 
of 19, 11 left ship at Antwerp ; one of these was afterwards 
in hospital suffering from hernia and the movements of 
the other ten cannot be traced. Of the 12 remaining 
officers and crew eight fell sick at intervals varying from 
18 to 34 days from the embarkation of the goats, and in the 
cases of five of these eight the blood reactions leave no room 
for doubt that Melitensis septicemia was the cause of their 
illness. The four members of the ship’s strength who did 
not show any signs of illness were two with whom the milk 
disagreed and who consequently had but very little, and 
two German engineers who drank the milk but appear to 
have always boiled it. Of the three goatherds, one (the 
chief goatherd) had undoubtedly been infected with micro- 
coccus Melitensis previous to July, 1906, as evidenced by the 
presence of specific agglutinins in his blood, but whether 
recently or remotely it was impossible to say ; about the two 
assistant goatherds no information could be obtained. There- 
fore, of 23 whv drank on one or more occasions presumably 
infected milk relevant information is available concern- 
ing 10 only; of these one suffered from hernia, one 
was infected by micrococcus Melitensis at an unknown 
date, while eight suffered from febrile attacks—five (or 
50 per cent. of them) yielding conclusive evidence of infection 
by micrococcus Melitensis. On arrival at Antwerp the goats 
were at once transferred to the quarantine station, where 
they remained for the five days that elapsed before tranship- 
ment. The staff of the quarantine station and many 
individuals in the neighbourhood are said to have partaken of 
the milk, both raw and boiled, during the five days the goats 
were interned here, but no information can be obtained of 
the subsequent occurrence of cases of illness resembling 
Melitensis septicemia. The goats were then re-embarked on 
the s.s. St. Andrew bound for New York, and during this 
voyage a large quantity cf milk was again available for con- 
sumption. This s.s. St. Andrew carried 30 cattle men and 
the three goatherds and the owner, in addition to a crew of 
30 men. Most of these drank of the milk, but the master of 
the ship and also his owners state that none of the men 
suffered from any illness. New York was reached about 
Sept. 24th, and the animals were transferred to the 
quarantine station at Athenia, N.J., where they remained 
under observation. Subsequent bacteriological examination 
resulted in the recovery of micrococcus Melitensis first from 
the milk of two of the goats and afterwards from that of 
several more, so that in all 25 of the goats were destroyed 
as being infected and infective. With the exception of 
their owner, who died in January, 1906, from ‘‘ bilateral 
pneumonia following influenza,” and about whose medical 
history, gudé Melitensis septicemia, no evidence can be 
obtained, only one person—a woman at the quarantine 
station—took the milk in any quantity. She, however, drank 
the mixed milk from several goats for a considerable period, 
and in December, 1905, suffered from a typical attack of 
Melitensis septicemia. Thus we have an instance of a 
community in which a large amount of goat’s milk was 
consumed, or at any rate was available, and that community 
showed a large proportion of cases of Melitensis septicemia. 
Conversely, the removal of infective goat’s milk should 
be follewed by a fall in the number of cases. Evidence 
of this character has been elicited by Horrocks during 
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his inquiry into the history of Melitensis septicemia 
or “Rock” fever as it has affected the Gibraltar 
garrison. The military population of this isolated station 
has numbered between 4500 and 5000 for many years 
ast. In 1884 there were some 429 cases of the fever; 
90 years later (1904) there were none—the decline in the 
number of cases dating from about the year 1887-88. 
In the first mentioned of these years (1884) the War Office 
was granting permission to goat owners to graze some 1500 
goats upon the Rock. In 1887 these grazing passes were 
reduced in number and applied to about 1200 animals ; 
further reductions were made in succeeding years until in 
1890 600 goats, and in 1905 only 254 goats, were to be 
found on the Rock. Again, in 1884 practically all the 
goats were of the famous Maltese breed, belonged to Maltese 
goatherds, and regular shipments of goats took place from 
Malta to Gibraltar to meet the demand. These cargoes 
gradually became smaller and less frequent as the cost of 
freight increased, grazing passes were reduced, and goat 
owners relinquished their businesses and finally ceased 
entirely. Oonsequently the 254 goats examined in 1905 
were made up of 90 Maltese, 62 Spanish, and 102 ‘‘ crossed” 
(that is Spanish dam and Maltese sire) breeds. Of these 
some 14 per cent. by the presence of the agglutination re- 
action were regarded as giving evidence of recent or remote 
infection by micrococcus Melitensis, and from the milk of 
one animal the specific organism was recovered on one 
occasion. 

Again, it was proposed during 1906 to select a village in 
Malta showing a very heavy incidence of the disease, examine 
the goats, remove all that were found to be infected, and 
ascertain whether the case incidence fell. At first all went 
well, The village of Rabato, with a human population of 
approximately 8000 souls, a goat population of 1000, and 
an average case incidence of 51 per mille, was selected for 
observation. Samples of milk were readily supplied and 
infected goats were handed over by their owners for observa- 
tion and treatment at the lazaretto. Our persistence in 
attempting to collect samples of milk for examination from 
the goats supplying milk to the military hospital in Valetta 
produced, however, first passive resistance of the goatherds 
in relation to the collection of samples, which was in no way 
overcome by the loud protestations of the milk contractor, 
next the absence of the goats whenever an attempt was 
made to collect specimens of milk, and, finally, to a general 
strike of the goatherds supplying milk to Valetta. This 
was maintained from May 14th until June 1st, 1906 
This strike lasted, in fact, until all the military hos- 
pitals and the majority of other large consumers had 
been compelled to replace their supplies of goats 
milk by various brands of condensed and other 
preserved milks. Then the influence of the goatherds’ 
strike in Valetta spread to the provincial districts and the 
goatherds of those villages in which operations were being 
carried on refused in their turn to allow milk samples to be 
taken, Consequently, this observation was rendered futile 
so far as concerned the'village of Rabato. But the removal 
of infective milk from the dietary of the sailor, soldier, and 
in-patients of the naval and military hospital had a most 
marked effect upon the case incidence of Melitensis septi- 
cenia upon this section of the population in the direction of 
diminishing the number of cases—an effect which will 
probably become permanent if the present regulations, 
which insure the consumption of preserved milks and pro- 
hibit the use of goat’s milk by the navy and army in Malta, 
are maintained. This is well shown by the following tables. 
(Tables VII. and VIII.) 


TaBLE VII.—Incidence of Melitensis Septicemia upon the 
Navy in Malta. Cases in 1906 and 1907 Compared with 
the Average for 1900-1905, 
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TABLE VIII.—Incidence of Melitensis Septicemia upon the 
Army in Malta. Cases in 1906 and 1907 Compared with 
the Average for 1899-1905. 





Admissions. 





| 
= 














} January ! April = uly Oct ober 
to to to to 
March. June, September.) December, 
1906 52 71 30 10 
1907 4 4 1 0 
Average for period } 
1899-1908 ( 49 67 125 74 





That this fall in the number of cases was not due to 
climatic influence is shown in the accompanying figure, under 
which are charted the average temperature and rainfall for 
each month. These curves, it will be seen, approximate very 
closely indeed to the average. 

On the other hand, evidence of the infective character of 
the goat’s milk is shown by the accompanying table and curve 
showing the case incidence in the civil population of Malta 
at this period, for, as I have already mentioned, the goat- 
herd rarely uses goat’s milk as a food for himself and his 
family, but the milk strike threw large quantities of infective 
food upon his hands. Much of this milk was destroyed, 
some was used as food for other domestic animals, but a 
large quantity was undoubtedly consumed by the Maltese 
themselves. Hence, in this table we see an increase in the 
number of cases notified during the months immediately 
following the milk strike that almost balances the decrease in 
the number of cases that occurred in the p-rsonnel of the navy 


TABLE IX.—Monthly Incidence of Melitensis Septicemia 


upon the Cwil Population of Malta. Cases in 1906 and 
1907 compared with the Average for 1896 to 1905 
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and army. And the fact remains that while we are congratu- 
lating ourselves on the removal of Malta fever from the navy 
and from the army, and with Mr. Haldane rejoicing in the 
saving to the nation of some 40,000 days’ pay per annum so 
far as concerns the army, the civil population of Malta, 
British and Maltese, is suffering as heavily as ever from the 
ravages of the disease. 

Odd cases, of course, still occur amongst the members of 
the Services and will do so so long as the disease remains 
endemic in the island, infection resulting not only from 
disobedience to orders relating to the consumption of 
milk but also from other methods I have indicated 
—direct inoculation by infective milk or infective excreta 
into abrasions of the skin, convection by mosquitoes 
and flies to the person or to food, and so on; and it does 
seem to me desirable that the Imperial authorities should 
assist the Malta Government to stamp out the disease 
entirely, not by such methods as sterilising the milk or 
reverting to tinned milks but by dealing directly with the 
source of contagion, the goat itself. 

Measures for the stamping out of the disease, which have 
to be applied to the goat and other milk-yielding animals 

h the intermediary of the one must needs bring the 
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sanitary authorities into conflict with the usually uneducated 
and often violently prejudiced native of the agricultural 
class, and it is uncertain how far recommendations under 
this head will, from the diplomatic point of view, commend 
themselves to the civil authorities. In the event of such 
measures being adopted, the ordinance upon which they are 
based will need to be administered with great firmness and 
tact. 
Fig. 5. 
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Incidence of septicemia Melitensis amongst the civil popula- 
tion of Malta. Thick line = average for 1896-1905. Thin 
continuous line = cases for 1906. Thin dotted line = cases 
for 1907. 


In the first place, it is essential that all the goats in the 
island should be registered and some method should be 
employed of numbering by means of stamped metal discs 
(such as is already carried out in the case of dogs), which 
will afford a ready means of identification of individual 
animals. Next, repeated analyses of samples of miik, taken 
at regular intervals, must be made in respect to every milch 
goat by medical officers of health (who need not be 
bacteriological experts) specially detailed for this purpose, 
at three, four, or more district ‘‘ centres” where labora- 
tories for the application of the Zammit milk test must 
be provided. Further, samples of the milk from each 
animal, giving a positive reaction with this test, must then 
be sent to the central laboratory in the Public Health 
Department at Valetta for bacteriological examination for 
the demonstration of the presence of micrococcus Melitensis. 
So far the suggested measures are simple in theory and by 
no means costly in practice ; nevertheless, unless carefully 
handled, the Maltese goatherd will offer considerable op- 
position to their execution. 

Next, such infected animals as are found from time to time 
to be yielding milk containing the specific micro-organism of 
Melitensis septicemia must be segregated. This measure 
will necessarily be more expensive in operation, though, 
— the importance of the issue at stake, not un- 
Culy so. 

The total number of goats to be dealt with amounts 
approximately to 20,000, of which probably at least 2000 are 
infective, so that provision should be made on a liberal basis 
for dealing with a possible 5000 animals during the first year’s 


work. When an animal is definitely shown to be yielding 
infective milk it should be at once sejzed by the sanitary 
authorities and transferred to the lazaretto, or some 
other ‘‘pound” to be subsequently established, the 
owner being compensated on a scale comparable to that 
employed in Great Britain when infective animals (e.¢., in 
pleuro-pneumonia, tuberculosis, &c.) are seized by the 
public health authorities, and the milk-stall from which jt 
has been removed should be disinfected and lime-washed at 
the expense of the civil authorities. As, however, the {les}; 
of infected goats, &c., is harmless when cooked, consider. 
ably more than half of the animals thus seized could be 
slaughtered, the viscera destroyed, and the flesh sold for con. 
sumption—a proceeding which would materially lighten the 
cost of these preventive measures. Moreover, as the progeny 
of infected milch goats is itself uninfected at birth, the 
seizure and destruction of infected animals should be com- 
bined in the case of the more valuable animals—the specially 
good milkers, &c., with a modification of the ‘Bang pro- 
cess” for the reproduction of tuberculous herds, under 
the direct control of the Pablic Health Department, at 
special breeding farms where the selective in-breeding, 
which has rendered the Maltese milch goat such a valu- 
able animal, could be continued under skilled supervision, 
This process, devised by Professor Bang of the Copen- 
hagen Veterinary Ooillege, as applied to tuberculous herds, 
has already been carried out with marked success in Den- 
mark, Hungary, and the United States of America, and it 
appears probable that in dealing with the micrococcus 
Melitensis infection in goats the whole of the infective 
animals thus seized would be replaced by healthy animals in 
the course of three or four years. Here, again, by the sale 
of yearlings a considerable return might be effected. While 
the capital sum required to organise and carry out all these 
measures in an efficient manner is greater than the civil 
authorities in Malta could readily devote to the purpose, 
enormous economies would be effected by the disappearance 
of Melitensis septicemia from the Maltese islands, which 
would amply justify an appeal to the Imperial exchequer 
assuming, of course, that Malta retains its present import- 
ance as a base for our sea and land forces. 

Although certain powers are already available under 
existing ordinances it would probably be preferable to 
introduce a new ordinance for the express purpose of 
stamping out Melitensis septicaemia from the goats of 
the Maltese islands, and I am confident that this much-to-be- 
desired end might readily be attained if the Imperial 
Government could but be induced to regard assistance in 
the matter as its obvious duty to its Maltese dependencies. 
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I was requested by Mr. Alfred Marsh of Brierley Hill, 
Staffordshire, to investigate and to report upon the cause of 
taint which occasionally affects hams during the curing 
process. The results of this investigation in their essential 
points are described in the following. For permission to 
make this publication I have to offer my best thanks to Mr. 
Marsh. In Mr. Marsh’s factory the hams undergo the “dry 
curing” only—i.e., they are treated with dry salt anc 
saltpetre, which are applied repeatedly on the outer surface 
of the ham, no other method of salting, injection, or pickling 
in fluid being used. 

1. Character, appearance, and distribution of the taint in 
the ham.—The miscured ham denotes its character by its 
distinctly putrid smell. Taking a ham that is markedly 
tainted and examining the muscular tissues, it will be seen 
that the muscles are more or less discoloured ; in slight'y 
tainted portions the characteristic red tint of well-cured 
muscle is changed toa pale or dirty grey tint, while in the 
strongly tainted parts the colour varies between a dirty grey 
and dirty green. In the latter parts the muscular tissue ' 
swollen and soft, more like a jelly. Making a section 
through the tainted muscle and examining it under the 
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microscope, the first change that attracts our attention | 








the presence of small linear clumps of crystals—tyro‘!? 





present 
swollen 
continu 
here a 
present 
in very 
muscul 





discolor 
slightly 
there c; 
determi 
knee, o 
the wh 
knee, al 





Tax Lancgt,] DR. E. KLEIN : NATURE AND CAUSES OF TAINT IN MISCURED HAMS. [Junz 27, 1908. 1833 








crystals ; numbers of such groups of tyrosin crystals are 
seen in the blood-vessels, in the smaller and larger septa 
dividing and subdividing the muscular bundles, ar also in the 
scant connective tissue between small groups of muscular 
fibres. The muscular fibres themselves appear without the 
normal transverse striation, are swollen, some are breaking 
down into particles of fibrilliand into granular matter, and 
contain numerous empty spaces—gas bubbles. The presence 
of the tyrosin crystals and the structural alterations just 
described clearly indicate putrid decomposition of the 
proteid constituent of muscle. Tested with litmus the reac- 
tion of the tainted muscle is distinctly alkaline. 

On dissecting and comparing different hams, some less, 
some more tainted, it becomes manifest that in all cases 
the decomposition is most pronounced at and around the 
knee. In the distinctly miscured ham the condyles of the 
femur, the patella, the condyles of the tibia, the crucial 
ligaments, the semilunar fibro-cartilage, and the parts 
adjoining the capsule (connective tissue, tendon, and 
muscle) are quite green and the smell of putrid decomposi- 
tion extremely pronounced. In the less miscured hams the 
discolouration is here less pronounced ; it does not amount 
to green, but it is nevertheless distinct and the smell is 
pronounced. 

From the dissection and comparison of the different hams 
which I had the opportunity of examining I have no 
hesitation in affirming that the taint starts about the knee 
and gradually progresses from here towards the femoral and 
gluteal regions. 

2. The cause of the taint.—The essential cause in all 
tainted hams examined was One and the same species 
of cylindrical microbes, and one species only, of which 
the morphological and biological characters will be pre- 
sently described. In conformity with what has been said, 
this microbe is found in great numbers in the tainted 
parts, the more pronounced the taint the more copiously 
present is the microbe; in discoloured (grey-green) 
swollen muscular fibres the microbe is present in almost 
continuous lines between and parallel to the fibres, 
here and there in smaller or larger clusters; it is 
present in the intermuscular connective and fat tissues 
in very great numbers and from these tissues it invades the 
muscular tissue itself (Fig. 1). In less tainted—i.e., less 
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Miscured ham. Muscular tissue invasion. a, Large septum 
containing masses of the bacilli (black). », Fat tissue. c, 
Muscular fibres between which are continuous streaks of 
the bacilli (black). x 125. 


discoloured—parts the microbe becomes less numerous and in 
slightly miscured parts its numbers fade away; in fact, 
there can be little doubt that the number of these microbes 
determines the intensity of the taint. In and about the 
knee, on the other hand, whether the taint is pronounced in 
the whole ham or whether it is only pronounced about the 
knee, all the parts constituting this latter—condyles, patelia, 


ligaments, semilunar cartilage, capsule, and the loose con- 
nective tissue and tendinous tissue around—are covered with 
almost continuous masses of the microbe. The free surfaces 
of all parts within the articulation are covered with a slimy 
moist film which when transferred to a glass and looked at 
under the microscope is composed of a continuous mass of 
the microbe. This, of course, is quite in conformity with 
what is said above about the knee being the starting and 
principal point of the taint, for in this part the microbe has 
evidently had opportunity to multiply to an enormous extent 
and gradually, by its continued growth and lengthening 
and multiplication, to pervade farther and farther into the 
ham. In addition to this distribution of the microbe there 
is this other fact—viz. (as we shall presently see), the 
microbe we are dealing with is capable of causing by its 
activity in albuminous soi! the same malodorous decompo- 
sition (putrefaction) as occurs in the miscured ham. We 
have, then, sufficient reason for maintaining that the microbe, 
by its growth, multiplication, and chemical activity, is the 
real cause of the changes that characterise the taint or 
decomposition of the ham. 

3. Morphological and biological characters of the microbe.— 
As has already been mentioned, the microbe is present in 
the tainted parts as cylindrical rods ; in the intermuscular 
tissue, loose connective and fat tissues, and in the tendons 
numerous chains and filaments of these rods occur (Fig. 2) ; 
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Tendinous tissue around knee. Miscured ham. Between 
Lue vendun Dundies are the bacillary filaments. x 500. 


in the slimy film covering the inner surfaces of all parts 
of ‘the articulation the microbe is present as short or long 
cylindrical rods and as filaments of considerable length. 
Some of these filaments are merely linear series of cylin- 
drical rods, others show a subdivision or segmentation only 
here and there, so that the greater part of the filament 
appears uniform and unsegmented. In the accompanying 
Fig. 3 the size and appearance of the microbe in 
stained preparations are well shown. When measured in 
a specimen like that shown in Fig. 3 the length of the 
microbe on the average is 3—5y, the shortest 1°6u, but some 
are longer, 12-14 long ; some are considerably longer and, 
as shown in Fig. 2, some filaments are even many times 
longer than that ; the microbe is 0°4u in thickness and is 
straight or curved ; the ends, which in most individuals are 
more or less rounded, seem in the filaments where the rods 
are arranged as short or long chains almost straight cut. 

The microbe is not possessed of motility—that is to say, 
its progressive growth from a given point is not helped by 
any locomotion, as is the case with some other microbes 
capable of causing decomposition. These latter by their 
locomotion can rapidly invade fresh fields and pastures new 
where they again multiply rapidly and whence they send out 
further hosts. The microbe we are dealing with, not 
possessing locomotion, must rely for its progress on its 
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‘elongating and forming linear chains and filaments must 
obviously be of great help to it, since thereby it is capable of 
much sooner reaching neighbouring parts than if, like some 
other microbes, it had the tendency to become localised more 
or less by forming tions, nests, or circumscribed 
colonies. The above filaments and chains separating 
ultimately into the component rods, and these again 
elongating and dividing and thus forming new chains and 
filaments, furnish the microbe with the power of gradual 
extension and progress. eine 

1G. 3. 
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Culture cf the microbe in glucose broth. x 1000. 


The microbe is 2n obligatory anaerobe—that is to say, it 
cannot grow when freely exposed to air (oxygen) ; it requires 
for its growth to be in the depth of tissues deprived of 
oxygen. In this respect it is like some other microbes which 
have their home in the alimentary canal, some of which are 
connected with putrefactive changes occurring in the intes- 
tines. Like many other anaerobic bacilli the microbe we are 
dealing with is Gram-positive but it differs from many of the 
intestinal anaerobic bacilli in that it is not possessed of 
motility, as already stated, and neither in suitable artificial 
culture nor in the tainted ham does it show anything that 
might be considered as comparable to ordinary spore forma- 
tion. Most of the known anaerobes occurring in excremental 
matters, manure, &c.—i.e., in the alimentary canal—e.g., 
bacillus enteritidis sporogenes, bacillus cedematis maligni, 
bacillus cadaveris sporogenes (bacillus putrificus coli), 
bacillus tetani—are capable of forming spores. Neither in 
the tainted parts (joint, muscle, and connective tissue) have 
I been able to detect| anything in the nature of such spores 
except once when I found some few of the bacilli which 
presented the appearance of a terminal body like that of a 
spore. Nor have I been more successful with cultures. I 
have carefully examined such cultures after seven, 14, 21, 
and 30 days in which copious growth of the microbe had 
taken place, but I have not been able to detect spores in the 
bacilli or their filaments. 

In order to produce artificial culture of the microbe special 
procedures have to be employed. 

1. The microbe shows no growth whatever when planted on 
the surface of suitable media, being strictly (obligatory) 
anaerobic; it has therefore to be planted and kept under 
anaerobic conditione—i.e., in media from which all air 
(oxygen) had been boiled out and which after inoculation 
are kept in an atmosphere devoid of oxygen. 

2. No growth is produced when the planting is done on 
ordinary nutrient gelatin, on ordinary nutrient agar, or in 
ordinary nutrient broth, but glrcose gelatin and glucose 
broth, and particularly glucose pork broth, were found 
suitable for the production of growth. 

3. For the production of artificial growth under the above 
two conditions small traces of the original material (taken 
direct from the tainted portions of the ham) are of no good ; 
I have made dc zens of cultures in this direction without any 
result, but usir g large pieces of the or'ginal materials success 





was obtained. The easiest way for obtaining positive resujt 
was to use for the planting bits of the size of a pea of the 
tissues from the knee—bits of crucial ligaments, bits of the 
semilunar cartilage, a good slice of the surface of the 
condyles of the femur or of the tibia, a bit of the capsule, 
I have failed to produce growth if, for instance, I planted of 
the slimy superficial fluid of the interior of the joint what 
could be taken up with the point of a lancet ; when a similar 
amount is used for stained cover-films and is examined 
under the microscope it is found that it is really an 
almost continuous layer of the bacilli, such, for instance, 
like that represented in Fig. 3. And yet notwith. 
standing this enormous host of bacilli introduced into the 
culture medium, no result—i.e., no growth—was produced, 
From this it seems clear that many of the bacilli must be 
dead and that therefore only few of them buried within the 
tissues had escaped death and were capable on planting out 
of starting a new progeny. This would mean, then, that the 
bacilli not forming spores were not able to preserve their 
vitality owing eitber to the continued germicidal or inhibitory 
action of the curing matter or to the poisonous action of 
their own chemical products, this latter being a well-known 
fact obtaining in cultures of non-sporing microbes, I am 
inclined to attribute to this Jatter cause the chief devitalising 
action, since the same takes place also in the artificial cultures 
of our microbe—viz., that when growth is well established 
in the culture and in order to propagate it by a new culture, 
several drops of the turbid culture material have to be used 
for the successful planting; merely a loopful, although con- 
taining thousands of the microbic chains and filaments, pro- 
duces no results. This is obviously only explained by what 
we already mentioned—viz., that many of the microbes 
rapidly die by the action of their own chemical products. 

I have not been able to obtain cultures if the infected 
media are kept at temperatures below 50°F. No successfub 
cultures are produced if the infected culture media are kept 
at blood-heat temperature (37°C.), but positive result was 
readily obtained at 20°C. (70° F.). The quickest success 
was obtained in glucose pork broth, kept tor from two to 
three days at 20°C. (70° F.); in glucose beef broth, or in 
glucose gelatin, it generally took about five days to a 
week, 

The general nature of the culture is this, that the microbe 
in its growth invariably forms masses of chains and filaments ; 
the filaments are mostly twisted, wavy, curved, or more or 
Jess spiral ; by shaking the culture medium (glucose broth) 
the chains and threads are liable to separate and to break up 
into sborter parts—individual bacilli or short chains—but 
there nevertheless always remains a majority of threads, 
some separate, others remaining matted together into con- 
voluted masses. Ihave examined successful glucose gelatin 
cultures in which besides the presence of small and large 
flocculi (convolutions of threads) many parts were uniformly 
cloudy by the growth ; examining under the microscope these 
clcudy portions it is seen that the gelatin is uniformly 
permeated by single threads twisted and curved. In glucose 
broth the growth is noticed as a voluminous whitish-grey 
more or less slimy deposit at the bottom of the fluid like a 
mass of cotton wool, and when it is examined under the 
microscope is seen to be a convoluted aggregation of fila- 
ments, The rest of the fluid remains quite limpid until it is 
shaken, wren the mass breaks up into small and large 
flocculi and into separate threads. 

The glucose gelatin is not liquefied by the growth for 
many weeks. After about eight weeks at 20°C. the gelatin 
becomes transformed into a thick, syrupy fluid and there is 
always great evolution of gas which pervades all parts of the 
gelatin as small and large gas bubbles. In the glucose 
broth culture the evolution of gas is not so easily noticed as 
most of the.gas escapes to the free surface, but drawing up 
into a capillary pipette some of the fluid culture a lot of 
minute gas bubbles become rapidly visible, thus showing that: 
the gas was present in the fluid in a dissolved state, and 
separated when mechanically disturbed. All cultures have 
an offensive putrid smell exactly like the tainted parts of 
the ham. The reaction of the culture is distinctly alkaline. 

Milk is not changed by the growtb, but it acquires a 
nauseating, most offensive odour. Subcutaneous injection of 
eitber the tainted muscle itself or of large doses of culture 
of the microbe into healthy guinea-pigs causes no change of 
the animals’ condition, either locally or constitutionally. 

I propose for this hitherto undescribed microbe the name 
Bacillus foedans, 

St. Bartholomew’s Hospital. 
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A NOTE ON THE EARLY TREATMENT 
OF PROTRUDING INCISOR. 


By J. F. COLYER, M.R.0.8., L.D.S.R.0.8. Ene., 


DENTAL SURGEON AND LECTURER ON DENTAL SURGERY TO CHARING 
CROSS HOSPITAL; SURGEON AND DEAN TO THE ROYAL DENTAL 
HOSPITAL, LONDON. 


PROTRUSION of the upper incisor teeth is a deformity only 
too often seen amongst the children of the present day, and 
it is one on which dental practitioners are by no means in 
agreement as to the best method of treatment. In a few 
cases the protrusion of the teeth is the direct result of the use 
of the baby comforter, of lip sucking, or a somewhat similar 
habit ; in the majority of instances, however, the protrusion 
is accompanied by an abnormal growth of the jaws and 
dental arches. It is to this latter class I propose to refer. 

Now, although there is a certain amount of obscurity 
about the etiology and pathology of these cases, there are, 
however, certain facts generally accepted, and to these 
brief allusion will be made, as they have an important 
bearing on the question of treatment. In the first place, 
attention must be drawn towards a well-recognised fact— 
namely, that the teeth themselves are formed during the 
first three years of life, and are arranged, one might say, ina 
crowded manner in the substance of the bone. If the teeth 
could be taken and fixed in the mouth the arch of the jaws 
would be found quite inadequate for the correct arrangement 
of the teeth. If orderly development of the jaws takes 
place then by the time the teeth erupt there is room for their 
proper and correct arrangement. This orderly development 
is under modern conditions interfered with, mainly by lack 
of function of the jaws, with the result that there is an inter- 
ference with the growth of the body of the jaw. What is 
the result? A struggle takes place on the part of the teeth 
for room in the jaw, and either the incisors and canines 
together, at times the premolars, are crowded into irregular 
positions, or the anterior teeth are pushed forwards, causing 
superior protrusion, Why in the one case simple crowding 
results and in the other superior protrusion is not clear. 

This lack of development would seem to affect the maxilla 
and mandible unequally. Clinical evidence shows that the 
maxilla suffers more frequently and more severely than the 
mandible, and for this reason the growth of the mandible is 
influenced by the function of mastication, whereas that of 
the maxilla is in addition considerably influenced by the 
proper performance of the nasal function—in other words, 
in nasal obstruction the antrum and premaxilla do not de- 
velop properly, and’ this interferes in a marked manner with 
the proper growth of the maxille. In the majority of cases 
of superior protrusion I consider the major lack of develop- 
ment is in the maxilla and mot the mandible. This is, of 
course, the reverse of the position taken by those who lay so 
much stress upon the question of occlusion. Ina few, but 
a very few, cases the protrusion is apparent not real—that is 
to say, the maxillz are normal, but the mandible is deficient 
in development. 

Another point to be considered is the rapid increase in the 
protrusion of the teeth as the child approaches the age of 
12. This is due to the action of the canines in erupting. 
The four incisors may be pushed forward, the teeth main- 
taining a good curve, or the laterals may be forced under 
cover of the centrals, giving rise to what is sometimes styled 
‘‘a rabbit-shaped ” mouth. 

To sum up, the points to be emphasised are: 1. Protrusion 
of the superior teeth is usually accompanied by some lack of 
development of the bone, producing a want of relationship 
between the teeth and the jaw. 2. The maxilla is more 
often affected than the mandible. 3. The protrusion gets 
rapidly worse with the eruption of the canines. 

What line of treatment do these facts indicate? Clearly, 
extraction of teeth to relieve the crowding and still further 
extraction at an early age. This method is at variance with 
the views of many practitioners who urge that no attempt at 
correction should be made until after the eruption of the 
second permanent molars and canines. 

Let us consider for a few moments the disadvantages of 
delaying treatment ; the advantages it is difficult to see. 
1. The canine in erupting will move forward, increasing the 
protrusion of the incisors and also the crowding of their 
roots. 2. When treatment is commenced the canine must 
be retracted by mechanical means, and in this process 
instead of moving bodily back and so giving true relief to 





the pressure in the front of the mouth it will only swing 
backwards, leaving the upper end of the root in much the 
same position as it erupted. The result of this will be a 
constant tendency for the protrusion when corrected to 
relapse, simply because the roots of the anterior teeth will 
remain more or less crowded. 3. The retraction of the 
incisors will occupy a greater length of time, partly because 
there will be more protrusion to overcome and partly 
because the alveolar process will be more resistant. 4. Owing 
to the prolonged mechanical treatment disorganisation of 
molar and premolar occlusion often ensues. 

If treatment is carried out before the eruption of the 
canines these teeth will erupt well back, pressure will 
immediately be taken off the incisors, the protrusion will not 
increase, and the amount of mechanical treatment will be 
only slight, Still further, the teeth come into good align- 
ment and the tendency to relapse is reduced to the 
minimum. If early treatment is adopted the room for the 
canines should be made directly the lateral incisors are in 
place by removing the unerupted first premolars. For 
this operation an anzsthesia of longer duration than ordinary 
nitrous oxide is necess After a little practice ethyl 
chloride will usually be found sufficient but if the case is 
likely to be difficult then ether should be used. 

The most suitable instrument for removing the teeth is a 
pair of upper root forceps with long slender blades, The 
deciduous molar is:firet removed. In attempting the removal 
of the premolar the inner blade of the forceps must be kept 
well inwards, the blades being thrust well upwards, and 
extractive foree made in an inward direction. The occluding 
surface of the premolar is directed slightly inwards 
and unless the preeantion suggested is taken the inner blade 
of the forceps impinges on the occluding surface and does 
not grip the inner aspect. 

With regard to the treatment of the wound, the best 
course seems to be to keep the mouth clean by means of an 
antiseptic wash. If much swelling ensues the use of hot 
fomentations will generally bring relief. 


Fic. 1. 


Case 1. Before treatment. 


Fic. 2. 


Case 1, After treatment, 


After the removal of the premolars the case is left alone 
until the canines have fully erupted, the patient being made 
to keep the lower lip in front of the upper teeth. Occa- 
sionally this simple expedient is sufficient to bring about 
a complete cure of the case. The effect of the 
removal of the pressure of the canines on the incisors is 
interesting. The laterals soon show a tendency te travel 
backward, pointing to a complete relief of the crowdiag of 
the anterior teeth. The incisors are eventually. broeght im 
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with a simple mechanical contrivance, the teeth being 
retained in position until after the second permanent molars 
have erupted. 

aaWith regard to the treatment of the lower teeth, one is 
guided by the condition existing. If crowding is present 
then the} first premolars are removed, but the time for 


Fic. 3. 


Case 2. Before treatment. 


Fie. 4. 


Case 2. After treatment. 


removing them is left until the commencement of eruption 
of the canines. But little is gained by removing the mandi- 
bular premolars at quite an early age, as is the case in the 
maxilla. 

Cases of superior protrusion treated in the way suggested 
do extremely well ; there is no tendency to recur, the amount 
of mechanical treatment is very little, and the occlusion of 
the premolars and molars is good. In the figures are shown 
the models of two cases before, and the same cases after, 
treatment. 

Much has been said about the tendency of this type of 
irregularity when treated to relapse. There will be little if 
any tendency to relapse if we can: (1) insure that the lower 
lip in occlusion passes in front of the upper incisors; 
(2) insure that the lower incisors do not press unduly upon 
the backs ‘of the upper incisors; and (3) prevent crowding 
of the upper incisors and canines. The less we are unable 
to overcome these difficulties the greater will be the tendency 
to relapse. 








THE TREATMENT OF MALOCCLUSION 
(ORTHODONTIA). 


By H. C. HIGHTON, L.D.S. R.C.S. Enc., D.D.S. PENN. 


THE fundamental principle of orthodontia is that we have 
a thorough understanding of normal occlusion and all that 
the term implies. It is necessary to appreciate the normal 
relationship of the teeth of the mandible with those of the 
maxilla, how each individual tooth is dependent not only 
upon its fellows mesially and distally but upon the opposing 
teeth and all the teeth collectively to maintain harmony, 
and then only is it possible to understand thoroughly any of 
the various types or deviations from the normal. From a 
study of skulls of past and present races normally the mesio- 
buccal cusp of the upper first molar occludes between and 
buccally to the mesio- and disto-buccal cusps of the lower 
first molar, The mesial incline of the upper canine occludes 
with the distal incline of the lower canine, the other teeth 
if regular being then normally related ; it is quite necessary 





for the first molars and the canines to be correctly related 
=— malocclusion and alteration of the facial lines must 
result. 

Classi fication.—The classification of malocclusion as sug. 
gested by Dr. E. H. Angle’ is based upon the variation from 
the harmonious relationship known as normal occlusion 
three great classes being represented, the first having normal 
mesio-distal relation of the arches, the second having the 
lower arch distal to normal in its relation to the upper either 
unilaterally or bilaterally, and the third having the lower 
arch mesial to normal in relation to the upper either uni- 
laterally or bilaterally. The great majority of cases of 
malocclusion belong to the first class, the second class com- 
prising a small percentage, and the third a still smaller per- 
centage of the various existing cases of malocclusion. In 
the first class the teeth may be in any possible position of 
malocclusion which would be consistent with a normal 
antero-posterior relationship between the arches of the teeth. 
For example, any of the incisors and canines may be in 
labial or lingual occlusion, the bicuspids or molars in buccal 
or lingual occlusion. There may be protrusion of the 
anterior part of the upper arch or retrusion of the anterior 
part of the lower arch without disturbing the normal antero- 
posterior relationship. 

The treatment in all cases of malocclusion is therefore 
simply the placing in harmony of the inclined planes of the 
teeth and establishing of normal occlusion. The principle 
underlying this treatment, which is advocated in ‘ ortho- 
dontia,” is expansion of the arch as opposed to extraction 
and the consequent narrowing of the arch and alteration of 
the facial lines. Many people come under our observation 
with mutilated mouths and abnormal facial expressions that 
have been brought about by extraction of the teeth, 
often to prevent some developing form of malocclusion. 
The ideal to be kept in view is the attainment of normal 
occlusion which presupposes the full complement of teeth. 

There are, briefly, at least three important reasons for the 
expansion of the dental arch. First, to permit malposed 
teeth to assume their correct alignment ; second, to improve 
the facial lines; third, to endeavour to broaden the nasal 
chambers and so increase the capacity for nasal breathing. 
The latter is naturally a very important consideration, as it 
concerns the future health and welfare of the patient. 
Expansion of the dental arch to be most effective should be 
done as early in life as possible ; gradual force exerted 
while the patient is young encourages the natural develop- 
ment of these parts. In treatment it is also necessary to 
rotate the teeth, move them labially or lingually, mesially or 
distally, any of which movements are most easily accom- 
plished by means of the clamp band, expansion arch, and 
wire ligatures. As the ultimate success of the treatment 
naturally depends upon the ease of retention of the teeth 
in the corrected position—viz., in normal occlusion—it will 
readily be understood how essential it is to retain the full 
number of the teeth, since only by that means can the 
inclined planes of the teeth be placed in correct normal 
relationship which if accomplished will simplify to a very 
great extent the method and length of time of the retention. 
Extraction, therefore, should always be avoided if possible, 
as not only does it destroy the possibility of obtaining an 
ideal result but also renders more difficult the final 
retention. 

We find that in the majority of the cases of malocclusion 
the arch is narrow, the teeth crowded together, overlapping, 
and malposed to a greater or less degree, and the forces 
which acted in bringing about this malformation are equally 
powerful in maintaining and exaggerating this condition 
when once it has been established. Orthodontia aims at 
placing every tooth in its normal position in relation with 
its fellows and those of the opposite arch and retaining them 
in that position until the muscles, alveolus, and tissues of 
the neighbouring region have accommodated themselves to 
the altered conditions. The means usually employed to 
bring about this result is a fixed appliance which is arranged 
as follows: clamp bands are secured to the first upper and 
lower molar teeth; these consist of a band with a hori- 
zontal tube on the buccal side and a nut and screw on 
the lingual side to tighten the band to the required size. 
The ends of an elastic wire arch, the expansion arch, are 
inserted into the buccal tubes and the arch is ligated to the 
teeth by means of fine wire ligatures, the expansion being 
brought about by the arch having an outward spring, while 
the ligatures can be occasionally tightened. The teeth may 
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be also rotated by means of the ligatures, bands and spurs 
being attached to the individual teeth in the position neces- 
sary to bring about the required movement. There is no 
mere speculation as to the correct position of the teeth and 
the size of the arch and the amount of expansion desired, as 
means have been devised of measuring the teeth and from 
the measurement obtained the size of the arch and position 
in which to place the teeth can be almost accurately 
calculated and varies according to the size of the teeth in 
each individual case. The geometrical principles on which 
the movements of the jaws are based have also been studied 
and a fairly accurate basis for the discovery of the correct 
size of the arch in any case, with the teeth in position, can 
be obtained, and measures in a straight line from the distal 
buccal cusp of the right six year molar to the distal buccal 
cusp of the left six year molar from about 2;3,ths-,43,ths 
of an inch in the upper jaw, and from 1,8},ths-2,3,ths of an 
inch in the lower jaw. The expansion arch if intelligently 
employed is wonderfully efficient in enlarging the arch in 
any direction and in the control of the teeth moved indi- 
vidually or collectively. It furnishes the most natural 
appliance to secure normal occlusion, for by it we can 
regulate the entire dental apparatus—something impossible 
in the use of the innumerable appliances that have been 
devised for the correction of symptoms only without regard 
for the laws of occlusion. 

In treatment of cases of the second class where the lower 
arch is distal to normal the expansion arches and clamp bands 
are inserted as described. The force is then exerted from one 
or more small rubber ligatures which engage on sheath-hooks 
attached to the upper expansion arch in the canine region 
and over the ends of the tubes on the clamp bands on the 
lower molars. The force is reciprocal, acting directly on the 
molars, the result being to move the lower molars mesially 
and the upper molars distally. As the lower first molars 
are carried forward the bicuspids and canines are pushed in 
advance of them; the lower incisors are also carried forward, 
being ligated with wire ligatures to the anterior part of the 
expansion arch. After the upper molars have been moved 
distally into full normal occlusion it will be found that a 
space exists between the molars and second bicuspids. The 
clamp bands on the upper first molars are then removed and 
smaller clamp bands placed on the second bicuspids. The 
force of the rubber ligatures is again exerted in order to 
carry distally the bicuspids. A wire is made to engage the 
upper first and second bicuspids in order to effect their 
movement at the same time. Whilst moving the upper 
molars and bicuspids the arch is kept free from the incisors 
so as to allow the full force to come upon the former. When 
the teeth are well back into correct mesio-distal relations 
with the lower the arch is gradually adjusted to allow the 
force to be received by the upper incisors and canines, which 
in turn are soon moved into correct relation with their 
antagonists. The arch in both upper and lower jaw is 
usually inserted with a correct amount of outward spring to 
effect at the same time the required expansion. For the 
treatment of cases of the third class the above order with 
regard to the rubber ligatures and clamp bands is reversed. 

To retain the teeth again the best device is probably a 
fixed apparatus. The simplest retainer for a single tooth 
is made by soldering a round wire to the labial or 
lingual surface of a band and cementing the band on 
the teeth. Several bands may be united for the same 
purpose to retain more than one tooth. An expanded 
arch can be retained by a stiff wire along the lingual 
sides of the teeth and soldered to a band on the 
first bicuspid and first molar teeth on each side. 
The incisors which have been moved forward or retracted 
are retained by a similar wire running along the lingual 
or labial surface of the teeth and soldered to bands on 
the first bicuspid teeth. The period of retention varies 
according to the amount of movement brought about and 
also upon the age of the patient, and may be any length of 
time between nine and 18 months. The nearer the attain- 
ment of normal occlusion in the correction of any case of 
malocclusion the less need there is for retention, the normal 
influence of the inclined planes as well as the other forces 
governing normal occlusion acting to preserve the positions 
obtained, With normal relations of the arches established, 
the jaws, the muscles of mastication, the cheeks and lips, 
and the facial lines will be in best harmony with the type 
peculiar to the individual, as a perfect profile requires 
normal occlusal relations, 


Upper Wimpole-street, W. 


ON ACASE OF MIGRATION OF THE CAICUM 
PRODUCING OBSTRUCTION OF THE 
ASCENDING COLON. 


By JOHN BLAND-SUTTON, F.R.C.S. Ene., 


SURGEON TO THE MIDDLESEX HOSPITAL, LONDON, W. 


(From Notes by the Surgical Registrar to the Middlesex 
Hospital, SOMERVILLE HastTines, F.R.C.S. Eng.) 





WHEN the cecum is provided with a long meso-cxcum it 
may lie in any region of the abdomen; perhaps the most 
unusual situation for a displaced cecum to occupy is the left 
kidney pouch, behind the mesentery. When a cecum migrates 
in this way it gives rise to a puzzling set of syn#ptoms, as the 
following case will serve to illustrate. 

A poorly nourished man, 48 years of age, came under my care 
in the Middlesex Hospital for abdominal pain and vomiting. 
A week before admission he had been seized suddenly with 
griping pains in the abdomen, particularly on the right 
side ; these were sufficiently severe to confine him to bed 
and were followed by anorexia and vomiting. The vomit 
was bile-stained and watery. On admission the abdomen 
was somewhat distended, but moved evenly on respiration ; 
no tumour could be felt and there was not much tenderness. 
The temperature ranged about 100°F. As these signs 
indicated the existence of intestinal obstruction, cceliotomy 
was performed. On making a free median incision several 
ounces of purulent fluid escaped and the intestines appeared 
inflamed and moderately distended. Attention was first 
directed to the right iliac fossa, but the czecum and appendix 
were not there. A tense band of gut extended from the right 
extremity of the mesentery upwards and to the left, over- 
lapped by mesentery and coils of smal! intestine ; when traced 
upwards it led to the ileo-czecal junction in the left kidney 
pouch. A loop, consisting of the last few inches of the 
ileum and the ascending colon with the czecum and appendix, 
had been twisted on its own axis through half a circle and 
displaced upwards and to the left. The cecum had become 
adherent in its new situation and when drawn down a large 
necrotic area with two perforations was seen, through which 
liquid feeces issued. The necrotic area was excised and the 
edges of the hole thus made in the gut were approximated 
with sutures. The free fluid in the abdomen was swabbed 
out, a large rubber tube was introduced into the pelvis, and 
the incision was closed with silk sutures. The man died 
16 hours after the operation. 





A diagram to represent the position of a cecum ‘which had 
undergone torsion and after passing behind the mesentery 
occupied a position in front of the left kidney. 


The patient whose clinical history ard fate I have 
described came under my observation in October, 1906. I 





was interested and much puzzled by the condition found at 
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the operation; my interest was increased by reading a 
valuable contribution by Mr. Jonathan Hutchinson, jan.,' 
on Volvulus of the Entire Small Intestine and Ascending 
Colon. This communication was founded on a case which is 
in its leading features like the one which I have endeavoured 
to describe, but Mr. Hatchinson fortunately saved his 
patient ; he also made his paper valuable by furnishing an 
analysis of nine other similar cases of volvalus. Mr. 
Harold W. Wil:on has since published an account of a case 
of migration of the ce:um prodacing obstruction of the 
ascending colon which occurred in 8t. Bartholomew’s Hos- 
pital in the practice of Mr. Harrison Oripps* which resembles 
‘my case in its main features. 

This complication connected with the cecum is worth the 
attention of surgeons, as descriptions of it are not to be 
found even in monographs dealing with intestinal obstruc- 
tion. Its importance is obvious from the fact that the 
majority of the patients in whom it has occurred have died. 
Judging from a study of the recorded cases it would appear 
that the chief variations in the degree of the displacement 
depend upon the extent to which the twist or rotation 
involves the mesentery. For example, the extreme condi- 
‘tion occurs in patients in whom the intestines, including the 
third part of the duodenum, the cecum, and ascending 
colon, are attached to a common mesentery. When such an 
anatomical condition exists, and it is a recognised anomaly, 
the whole of the small intestines, the cecum, and ascending 
colon may be concerned in the volvulus. In my patient the 
parts implicated included the terminal 12 inches of the 
ileum, the cz>um with the vermiform appsndix, and half the 
ascending colon. The condition of the third portion of the 
duodenum was not noted either at the operation or post 
mortem. During the operation the absence of the cecum 
from the right iliac fossa was detected as soon as the 
abdomen was opened, because it is with me a matter of 
routine in operations for intestinal obstruction to ascertain 
the condition of the cecum as the primary step after 
exposing the abdominal viscera. 

I think the fatal nature of this form of volvulus is mainly 
due to delay on the part of hospital patients in seeking advice. 
The signs are not so urgent as in acute obstruction of the 
small intestine, and when the patients are admitted the 
obstruction may not be absolute, for enemata bring away 
small quantities of flatus. Abdominal distension is not a 
marked feature. In the case under my own care the 
diagnosis seemed to lie for the first few hours between 
perforation of the appendix and intestinal obstruction ; then 
the indications of obstruction prevailed. The signs of 
perforation were not counterfeit, for, as has already been 
mentioned, there were two holes in the wall of the czcum. 
‘The man was gravely ill at the very hour of his admission. 

Beook-street, W. 








NOTES ON SCURVY IN SOUTH AFRICA, 
1902-1904. 


By DUNCAN MACKENZIE MACRAE, M.A., 
M.B., O#.B. GLASG., 
LATE CIVIL SURGEON, SOUTH AFRICAN FIELD FORCE, 


Tux earliest information which emerges from the twilight 
of antiquity in regard to scurvy is perhaps that supplied to 
us by Pliny who states that a disease which was cured by 
eating a certain vegetable prevailed in the army of 
Gercmanicus. Thucydides, who has been styled ‘‘the 
g@reatest historian that ever lived,” described the horrors of 
the plague at Athens (B.C. 430) in words of lurid fire ; but, 
anfortanately, no such writer has left us a record of scurvy, 
as it existed among the ancients, although we may well 
believe that the conditions under which they often lived and 
‘waged war were favourable to outbreaks of the disease on a 
large scale. There is evidence, more or less reliable, that in 
mediseval times it frequently broke out in beleaguered towns 
and garrisons, but it is only when we approach the records of 
early maritime enterprise that we stumble upon anything like 
@ definite description of its nature and occasional virulence. 
The sailors of Bartholomew Dias (1486), Vasco da Gama 





1 Clinical Journal, June 5th, 1907. 
2 St, Bartholomew's Hospital Reports, vol. xliii., p. 147. 





(1496), Raymond (1591), and Lancaster! (1601), in their 
early voyages round the South African promontory, suffered 
more or less from scurvy. The best accounts of it, however 
are to be found in the narratives of such navigators ag 
Jacques Oartier, Dampier, Anson, and Captain Cook 
Lancaster and Captain Cook, in their longer voyages, proved 
the efficacy of lemon juice as a remedy in the disease and 
Dampier records with some enthusiasm the benefits resulting 
to his crews from a short stay on the island of Juan 
Fernandez (1683), where they were fed on vegetables and 
goats’ flesh, ‘‘a regimen which,” to use his own words 
‘* proved very beneficial.” Anson’s? account, however, ig 
less glowing, for when he landed his scorbutic sailors on the 
same island in 1739 he relates how, although many greatly 
benefited eventually, ‘‘the disease continued unabated for 
20 days” and in some cases assumed an intractable form. 
The first clear and scientific record of scurvy is to be found 
in the writings of Lind (1797), and it is largely due to his 
insight and the efforts of Sir Gilbert Blane that the disease 
has been banished from the navy and mercantile marine. 

It is not at present intended to do more than briefly to 
summarise and comment upon the phenomena of the disease 
as observed among the kaffirs during, and for some time 
after, the South African war. Through the courtesy of the 
officers of the Royal Army Medical Corps, the writer, while 
stationed at the Military Hospital (No. 8), Bloemfontein, 
during the years 1902-04, was permitted to take charge of 
all kaffirs admitted suffering from scurvy, and it is on the 
observations then made, in conjunction with Lieutenant. 
Colonel C. Birt, R.A.M.C., and Captain J. W. West, 
R.A.M.C., in regard to its symptoms, behaviour under treat- 
ment, and the condition of the blood on examination that 
the following remarks are based. 

Two hundred natives suffering from scurvy were treated in 
No. 8 Hospital during the above-mentioned period, and of 
this number 13 died. But before describing the most striking 


symptoms, although the writer is unwilling to encumber, 


this article with exhaustive references to the literature of 
the subject, it may be well to mention the several theories 
which have been at different times advanced in explanation 
of this disease. Garrod believed that it was due to a 
deficiency of potassium salts in the food.  Ralfe ascribed it 
to the absence of vegetable acids, such as malates, citrates, 
and lactates, causing diminished alkalinity of the blood, 
Sir A. E. Wright describes it as ‘‘an acid intoxication 
which eventuates in a defect of blood coagulability ” and some 
have supposed it to be due to a specific micro-organism. The 
most recent suggestion, due to Professor Torup of Christiania, 
is that the disease is a kind of ptomaine poisoning re- 
sulting from eating tainted meat. The experiences of Mr. 
Jackson and others in the Arctic regions, and the experi- 
ments of Dr. R. J. Harley in support of their observations— 
viz., that those living exclusively on fresh raw meat escaped 
the disease under the most trying circumstances, while those 
supplied with lime juice suffered from it—would seem to 
throw discredit on the time-honoured view that fresh 
vegetables and lime juice were efficient preventives 
against it.* 

The pendulum of scientific thought was thus suddenly 
swung to the other extreme—a not uncommon error in the 
history of human speculation; but it must be admitted 
that the problem of the etiology of scurvy still remains 
unsolved. 

Signs and symptoms.—These, in the main, conformed to 
the descriptions found in text-books. Petechial ecchymoses 
of the skin, hemorrhagic swellings in the neighbourhood of 
joints (more especially the knee-joints), ulcers of the buccal 
cavity, and a brawny induration of the anterior aspect of the 
legs were the prevailing signs of the disease. Serious com- 
plications, such as hzmothorax and _ sero-sanguinolent 
effasions into the pericardial sac, were not uncommon and 
always terminated fatally ; but the spongy condition of the 
gums, usually regarded as an infallible sign of scurvy, was 
by no means a constant characteristic in the cases under con- 
sideration, so that some difficulty was at times experienced 
in arriving at a correct diagnosis. It was absent even in 
some of the most serious cases admitted to hospital. A 
striking feature in the disease was the almost universal com- 
plaint of pain in the chest. This pain was usually referred 





1 Theal’s History of South Africa (1486-1691), Chapter I. 
? Dampier’s Voyages: Anson's ‘‘ Voyages Round the World,” by R. 


Walter. 
3 Article by Dr. W. H. Neale in the Practitioner, 1896. 
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to the middle of the sternum, but the absence of cardiac 
murmurs and the failure to discover any morbid lesion 
on post-mortem examination sufficient to account for 
it rendered its explanation difficult without entering 
into the uncertain region of speculation. A certain degree 
of cardiac dilatation and neurasthenia, resulting from mal- 
nutrition of the heart muscle, may be adduced as a not 
improbable cause of this symptom. The severe pains so 
frequently complained of in the precordial area in cases of 
acute anemia have been thus explained by Burney Yeo‘ and 
there is no reason to doubt that the anzemia of scurvy, which 
is usually of a severe type, may give rise to similar symptoms, 
despite the inability to appreciate any definite physical 
lesion by means of the stethoscope. 

The phenomenon of pyrevia in scurvy has apparently not 
been particularly emphasised in medical literature. In the 
cases under discussion, however, an elevation of temperature 
was the rule rather than the exception. In the milder forms 
of the disease the temperature for days ranged from 99° 
to 101° F., in the more severe it frequently rose to 103°, 
while some of those suffering from intercurrent aifections died 
in a state of hyperpyrexia. There is reason to believe that, 
apart from the effects of the general vascular disturbance, 
the absorption of the products of extravasated blood was 
the efficient cause of continued pyrexia. Hemorrhagic 
effusion into the tissues has given rise to fever in cases of 
simple fracture of the femur, the temperature in one case 
remaining high for ten days, as has been recorded by 
Volkman.®> The experience of surgeons during the South 
African war confirms this fact, for in cases of bullet wounds 
of the chest the temperature often remained high long after 
the wounds had healed. This proved to be due to unabsorbed 
blood clot in the pleural cavity and, as a consequence of this 
observation, it is now practically an axiom of military surgery 
that aseptic haemothorax may be an efficient cause of pyrexia. 

Blood examination.—The method here pursued was that 
elaborately described by Sir A. E. Wright, in which stan- 
dardised dilutions of sulphuric acid are used.° The maximum 
value found by this method for the alkalinity of the normal 


serum is most simply expressed by the fraction a This 

means, in simple language, that a serum which is exactly 

neutralised by an equal volume of a 25-fold diluted normal 

acid would correspond in alkalinity to a 25-fold diluted 

normal solution of alkali. Once only has the above result 

been obtained. In the case of 13 other normal persons the 
\" 


alkalinity varied between the values while the 


go 204 a5» 


average alkalinity of the blood has been placed at s° The 


blood in 22 of the cases referred to was examined by 
Lieutenant-Colonel Birt, who was at that time in charge of 
the Military Hospital Laboratory, Bloemfontein, and the 
result of his investigations was as follows. In two cases the 


measure of alkalinity of the blood serum was 


in eight Be in one a in three a in one a and in one 


+e In other words, the alkalinity falls below z in five 
only out of 22 cases; it is average normal, = in six, still 


od in si 
30° - 


higher, &, in two ; while the average for all the cases is 


equivalent to about BF 

With regard to the results of post-mortem examination, 
one fact need only be emphasised—namely, the constant 
presence of ante-mortem thrombi in the heart and great 
blood-vessels.7_ These in some cases were so large as to add 
considerably to the weight of the heart, while in others they 
were found to have plugged up the aorta and pulmonary 
artery at their points of origin. This phenomenon was some- 
what disconcerting, considering what prevailing theories 
might have led one to expect. The results of Lieutenant- 
Colonel Birt’s examination certainly point to a diminished 





4 ieee on Cardialgia, Burney Yeo’s Manual of Clinical Treat- 
ment. 

5 Coat’s Pathology, p. 418. 
6 THE LANCET, Sept. 18th, 1897, p. 719, 
7 Brit. Med. Jour., Nov. 9th, 1907, p. 1335, article by Lieutenant- 
Colonel Birt, R.A.M.C. 





alkalinity of the blood; but the diminution is by no means 
so serious as the gravity of the disease would lead one to 
expect. 

Sophie and Moraczenski® found the alkalinity of the blood 
reduced in anzemia and chlorosis, and one might legitimately 
infer that the results obtained from blood examination in the 
above-mentioned cases were sufficiently explained by the 
anemia, often profound, which is always associated with 
scurvy. Bret a reference to the condition of the blood as 
found on post-mortem examination again adds to one’s per- 
plexity in view of authoritative statements as to the diminu- 
tion of blood coagulability in this disease. In pneumonia 
and other debilitating diseases thrombi are frequently formed 
in the heart during the death-agony, presumably owing to 
the waning power of the ventricular systole, and it is obvious, 
from the results just stated, that the same thing happens in 
scurvy in even a more exaggerated form. Professor Stockman 
has stated that the blood in scurvy coagulates normally, and 
the facts just referred to are not unfavourable to his con- 
clusion.® 

Treatment.—The usual hospital diet for a native consisted 
of half a pound of mealie meal three times a day. To this 
was added for each scorbutic patient a daily allowance of four 
ounces of lime-juice and two ounces of sugar. Three 
months’ experience of such a diet proved unsatisfactory—in 
fact, disastrous. Within that period nine kaffirs died and 
the survivors had made very little progress towards recovery. 
Calcium chloride, in doses of ten grammes thrice daily, was 
given, but in view of the increasing mortality its use was 
soon abandoned. At this stage it was thought advisable to 
reconsider the dietary, as the utmost freedom was allowed 
in the choice of fresh food and vegetables. Half a pound 
of fresh meat was added to the daily dietary of each 
patient ; it was partly broiled and partly utilised as raw- 
meat juice. In addition to this each individual received ten 
ounces of fresh vegetables, four ounces of jam, and four 
ounces of fresh fruit, while a mixture consisting of citrate 
of potassium and infusion of calumba was given thrice 
daily. The good effects of this treatment soon became 
evident. In about ten days patients who had been too weak 
to stand when admitted to hospital began to walk, hsemor- 
rhagic swellings gradually disappeared, and the fever 
abated. Further, of the 13 deaths referred to two only fall 
within this period, but they occurred at so early a stage of 
it that it may reasonably be inferred that the change in treat- 
ment was too late to benefit them. 

In consequence of such good results it was decided to test 
the value of fresh meat alone as a remedy in scurvy. 
Accordingly, a kaffir boy (Maguta), who presented the signs 
and symptoms of the disease in a marked degree, was 
selected for this special diet. His gums were spongy, the 
last lower molar teeth were surrounded by tags of bleeding 
tissue, and the hard palate was covered with small petechiz. 
He could hardly stand when admitted to hospital. On the 
fourth day after his admission, although his temperature 
registered 101° F., he was put on the diet already described. 





uw 
be 
< 
a 
103° 
402° 
hore 
100° 
99° 
98° 





















































A, Meat and raw-meat juice. 8, Sponginess of gums almost 
disappeared. c, Bread, milk, and vegetables added. pb, 
Potassium citrate mixture. The patient was discharged 
from hospital on Nov. llth; from Nov. 2nd te that date 
his temperature varied between 98° and 99°, except that on 
the morning of Nov. 8th it fell to 97°. The patient was the 
Kaffir boy Maguta whose case is described above. 


To this two pints of sterilised milk were added, as a 
“placebo.” By the sixth day the temperature had fallen 
below normal and at this stage the quantity of fresh meat 
was increased to two pounds per diem. The temperature 
again rose slightly and remained high for a few days ; but 
when the mouth and gums were examined on the twelfth day 
it was found that the tags of bleeding tissue had disappeared 





8 Virchow’s Archiv, Band exliv., Heft 1. 
9 Gibson’s System of Medicine, first edition, vol. ii., articleon Scurvy 
by Professor Stockman, p. 21. 
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and that nothing remained in the mouth indicative of scurvy 
beyond a few petechiz on the hard palate. The temperature 
still remained elevated and the legs were slightly swollen 
and tender, but the patient could now stand with ease. 
Fresh vegetables were added to the meat diet and in two 
weeks’ time the patient, having made a good recovery, was 
discharged from hospital. It may be added that the results 
obtained in many cases by substituting a liberal supply of 
fresh milk, bread, and vegetables for meat were also very 
satisfactory. 

Supposed causes.—If the exact causes of this outbreak of 
scurvy cannot be unequivocally determined something of 
importance at least may be gathered from a consideration 
of the circumstances attending and preceding its occurrence 
from facts observed by others and from the results of treat- 
ment. Most of the kaffirs who gravitated to Bloemfontein 
after the war had followed the fortunes of the British army 
for nearly three years previously, and during that time they 
had been served with the same rations as the British soldier 
—namely, preserved meat and vegetavles, The food was good 
and consequently, in spite of many hardships, the kaffirs, 
who were on active service, remained healthy, while scurvy 
was not unknown among those located in refugee camps. 
After peace was declared, however, the conditions of service 
with the Government were reversed, the natives providing 
all their own food except the kiln-dried mealie which was 
issued as the Government ration. 

Those who know the kaffir and his haphazard habits in 
regard to securing food will not readily infer that, in these 
circumstances, good meat was more than a precarious 
element in his daily diet. In any case these were the con- 
ditions, so far as ascertainable, under which the disease 
occurred in Bloemfontein, and it may be presumed that those 
cases found among natives not employed by the Government 
were in a measure contributed to by the conditions neces- 
sarily arising out of a state of war which cut them adrift 
from farms on which they were regularly employed and 
fed, and where the fresh South African grown mealie formed 
amore or less certain constituent of their daily fare. The 
use of the imported mealie has at different times been 
adduced in explanation of outbreaks of scurvy in the South 
African mines, and an outbreak in the Southern Bechuana- 
land Protectorate in 1903 followed upon the substitution of 
the American for the African grown mealie. 

It may be legitimately inferred, however, from observations 
made by Dr. Donald M. Macrae, that the outbreak of scurvy 
in the prison of Gaberones, Bechuanaland, was contributed 
to by the exclusion of meat, except in the case of Europeans, 
from the prison dietary. Natives doing hard labour were fed 
on mealie meal thrice daily, but European prisoners were 
allowed one pound of fresh meat per diem in addition. 
Scurvy of a most intractable kind broke out among the 
natives, while the Europeans escaped the disease. The 
inclusion of fresh meat in the native dietary, however, has 
completely banished scurvy from the Gaberones prison. A 
casual examination and comparison made four years ago of 
the prison scale of rations in different parts of South Africa 
convinced the writer that no surprise ought to have been 
expressed at the existence of scurvy, occasional or otherwise, 
among native prisoners, except on the assumption that the 
average kaflir is superior to the common wants of nature. 
It may be presumed, however, that an improved dietary 
accounts for the absence in recent medical literature of any 
reference to prison scurvy in South Africa. 

Finally, it has already been pointed out how the continued 
use of kiln-dried mealies in hospital, even with lime-juice 
and such fresh vegetables as were available, was followed by 
untoward results. And it has been remarked that the mor- 
tality in the native Military Hospital at Bloemfontein ceased 
shortly after fresh meat was added to the daily diet. Again, 
fresh meat, when used exclusively in the manner described 
in the case of the native boy referred to, was found to 
be a powerful antiscorbutic. So far, then, the evidence 
connecting the incidence of the disease with a deficiency 
of fresh vegetables is more or less. direct, while that 
associating it with defective meat is less direct than 
nferential. 


General remarks.—Although the explanations of scurvy 
hitherto given—from the etiological side—can at best be 
received only as graduated certainties, liable at any time to 
correction or revision, still the arguments advanced at 
different times in support of the prophylactic and curative 
remedies employed in the disease are based upon the 
practical experience of competent observers. When, in the 





domain of speculative or scientific thought, eminent men are 
divided in opinion they usually divide the truth between 
them. Whatever differences of opinion may exist in regard 
to the etiology of scurvy or the methods of treating the 
disease, it seems that one point has not been sufliciently 
emphasised on which all might well have agreed—namely, 
that in a disease which reduces the body to a condition 
of extreme debility the remedy which is best calculated 
to yield the maximum of energy in the minimum of time 
is that which ought in the first place to be applied, 
Specifics apart from this are valueless. The juice of fresh 
raw meat, owing to its stimulating and nutritive properties, 
is well suited to such a condition. And the same may be 
said of fresh milk, the albuminoid constituents of which 
supply the place of the rich animal food mentioned. Both 
are antiscorbutics, both supply energy, and both entail the 
minimum of strain upon the assimilative functions of the 


y. 

It is a fact of clinical experience, supported by the 
authority of generations of observers, that the addition of 
fresh vegetables and lime-juice to an ordinary ‘‘ general 
diet’ cures the average case of scurvy. But since it has 
been recently observed that a certain constituent of what is 
called a ‘‘ general diet” is itself a powerful antiscorbutic, 
doubt has arisen as to whether the virtues ascribed to the 
time-honoured specifics—fresh vegetables and lime-juice— 
have not often been largely reinforced by that component of 
the ‘‘general diet” to which specific qualities were not 
attributed in the past. It seems beyond doubt, however, 
that the elements necessary to maintain the equilibrium of 
bodily health belong to both fresh vegetables and animal 
food. Yetthe facts of clinical experience have convinced 
the writer that the recent tendency to ascribe even the 
preponderance of merit in the treatment of scurvy to the 
use of fresh meat is not without considerable justification. 
In fresh raw meat or raw-meat juice the physician possesses 
a remedy which he may use even in severe cases of scurvy, 
in the invincible assurance that he will not be put to shame, 
but it is especially valuable in those cases which seem to 
linger on indefinitely under the ordinary methods of 
treatment. 

It should not be forgotten, however, that the question as 
to the relative value of meat and vegetables in the treatment 
of scurvy is an old one, for this was a moot point among 
naval surgeons as early as 1797.'° The eminent physician, 
Sir Thomas Watson,!! used roast beef in the treatment of 
the disease and has spoken highly of its efficacy. And it 
may be gathered from the records of the early navigators 
that the Island of Juan Fernandez proved a paradise 
for their stricken crews, not merely on account of its 
richness in fresh fruits and vegetables but also because ‘‘it 
abounded in herds of wild goats,” the flesh of which, as 
Dampier tells us, formed part of the dietary of his scorbutic 
sailors. 

Scurvy is still met with in South Africa, notably in 
Johannesburg and its environs, and different opinions have 
prevailed as to its real nature. Some have spoken of it as 
associated with a form of beri-beri,!* while others have 
regarded it as a new disease quite distinct from the classical 
type described in text-books. Quite recently Dr. N. 
MacVicar, of the Victoria Hospital, Lovedale, has in a 
careful and sensible article given his own impressions of the 
disease as found by him among the natives in his immediate 
vicinity and some of his observations, particularly those 
concerning pyrexia in scurvy, corroborate those which were 
made four years earlier in the military hospital at 
Bloemfontein.' 

Philippolis, Orange River Colony. 





10 Brit. Med. Jour., March 12th, 1904. 
11 Watson’s System of Medicine, fourth edition, article on Scurvy. 
12 Transvaal Medical Journal, June, 1906. 
13 South African Medical Record, April 25th, 1906, p. 1. 








Royat PortsmoutH Hospitau.—At a meeting 
of the governors of this hospital held on June 19th a formal 
proposition authorising the sale of funded property to the 
amount of £4000 to meet the cost of a new out-patient 
department was about to be moved when the gratifying 
announcement was made that a donor who wished to remain 
anonymous would defray the entire cost of the new building. 
This splendid gift should stimulate all classes in Portsmouth 
and the neighbourhood to maintain the hospital in the 
highest efficiency and to promote its widest service. 
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Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


—_——o———— 


NOTE ON A CASE OF STRANGULATED MECKEL’S 
DIVERTICULUM IN A RIGHT INGUINAL 
HERNIA. 


By A, F, Sroxss, M.B., Cu.B., 


HOUSE SURGEON, HOSPITAL FOR SICK CHILDREN, GREAT ORMOND- 
STREET. 


THE patient, aged three months, was admitted to the 
Hospital for Sick Children, Great Ormond-street, on 
May 16th, 1908. He had been breast-fed and was always a 
healthy baby except for occasional attacks of abdominal 
pain, during which the legs were drawn up and the stomach 
seemed full of ‘‘ wind.” There had been no attacks of 
vomiting, no diarrhoea, and no passage of blood or mucus by 
the bowel. A rupture had been first noticed two days before 
admission to hospital which could not be reduced by the 
practitioner who had attended the child. The lump had 
gradually got larger and the skin over it had become red. 
The baby had vomited once two days previously. He had 
always been constipated but the bowels opened naturally on 
the day of admission. Micturition was normal. The patient 
was a pale, feeble-looking child, with drawn face and sunken 
eyes. The heart and lungs were normal, the pulse was about 
100, and the temperature was subnormal. There was a tense 
swelling in the right inguinal region, tightly gripped by the 
external ring and extending into the scrotum, where the 
testis was felt to be enlarged and hard below the tumour, 
Squeezing the testis caused no pain ; the left testis was fully 
descended. 

At the operation the right inguinal canal was cut down 
upon, the external oblique split up, and the sac, which was 
very cedematous, was exposed. On being opened it was 
found to contain a loop of small intestine adherent by filmy 
adhesions to the sac wall; there was very little fluid in the 
sac. At the upper part of the neck there was a strangulated 
club-shaped Meckel’s diverticulum originating from a sepa- 
rate loop of gut and nipped at its base. The internal oblique 
was nicked so that the diverticulum and loop of gut might 
be delivered—there was a small perforation at the spot where 
it had been constricted. The base was clamped, tied off with 
silk, the diverticulum was removed, and the peritoneum was 
brought over the stump by purse-string suture. The testis, 
which was gangrenous, was removed. Radical cure was 
performed after Bassini’s method. 

With regard to the after-history of the case the child at 
first was rather collapsed, but on the next day he was doing 
well. Unfortunately, vomiting and diarrhoea began on 
May 18th, but this was checked by usual remedies. On the 
20th vomiting began again and the child died in a few hours 
from exhaustion. No post-mortem examination was 
obtained. 

Iam indebted to Mr. H. Stansfield Collier, in whose ward 
the patient was, for permission to publish this case, 





NOTE ON A CASE OF SUICIDAL CUT-THROAT. 
By A. BANKS RAFFLE, M.D. Duru, 


THE following case is of interest as presenting many 
features that we usually look for in homicidal cases. 

The patient, a miner, aged 54 years, after inflicting serious 
injuries on his wife and child, cut his own throat with a 
razor and died in eight minutes (roughly) from the time of 
committing the act. He was a man of violent temper who 
indulged intemperately in alcohol, but apparently he was 
sane. The wound was very severe, extending in a perfectly 
transverse direction across the neck to the border of the 
sterno-mastoid muscle which was slightly divided on either 
side, and it divided the thyro-hyoid membrane and severed 
both external carotid arteries just above their origin from 
the common carotid, The wound on section was bow-shaped, 
being deepest in the middle part and tapering at each end, 
extending down to the body of the vertebra at its deepest 
part. There were no wounds except the one mentioned. 





The case is of interest, since the wound presented more of 
the features of a wound that was inflicted by another than a 
self-inflicted wound. The man’s determination was remark- 
able ; on being caught he levered the edge of the razor both 
upwards and downwards, attempting also to injure one of his 
captors. 

Westoe, South Shields. 





DERMOID OYST OVER THE MASTOID PROOKSS. 


By P. MAYNARD HEATH, M.S, Lonp., F.R.O.8. ENG., 


ASSISTANT SURGEON TO THE EVELINA HOSPITAL FOR SICK CHILDREN, 
SOUTHWARK BRIDGE-ROAD, 8.E. 


THE patient, a boy, aged four years, had suffered from a 
swelling behind the left ear since birth. It had gradually 
increased in size and at the time of examination was half an 
inch in diameter. The swelling was cystic and freely move- 
able under the skin and over the deeper structures. The 
cyst was removed and was found. to be lined by a simple 
stratified epithelium and to be filled with cheesy material. 
There was no deficiency in the underlying bone or periosteum, 
The case is recorded as dermoid cysts in this situation seem 
to be somewhat uncommon. 

Devonshire-street, W. 
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SURGICAL SECTION. 


Reduction of an Old Subcoracoid Dislocation of the Humerus 
by Eacavating the Glenoid Cavity through a Posterior 
Intermuscular Incision.— Cystic Tumour of the Suprarenal 
Body successfully Removed by Operation,— Compound 
Fracture of the Arm.—Ununited Fracture treated by 
Planting Small Fragments of Bone between the Ends. 


A MEETING of this section was held on June 16th, Mr. 
J. WARRINGTON HAWARD, the President, being in the chair. 

Mr. W. G. SPENCER read a paper on the Reduction of an 
Old Subcoracoid Dislocation of the Humerus by Excavating 
the Glenoid Oavity through a Posterior Intermuscular 
Incision. He said that the forcible reduction of old disloca- 
tions at the shoulder had been often described as a successful 
measure, but the use to which the patient could afterwards 
put the limb or whether he had thereby been predisposed to 
a recurring dislocation had generally been passed over 
without mention. The employment of forcible measures had 
frequently caused additional injury, many dying from 
rupture of the axillary artery. That method would only now 
be practised in a limited fashion. Some cases, for one 
reason and another, remained unreduced, the patients 
making what use they could of the mobility of the scapula. 
Kocher’s method of reduction had been recently reviewed 
and defended by Bach.1 Excision of the head of the 
humerus in order to regain mobility formed the subject of a 
paper by Sheild.? In the paper, and in the discussion which 
followed, a number of cases were mentioned and since then 
that operation had often been practised. Some form of 
anterior incision had been adopted. The operation was 
difficult because the operator had to cut freely through dis- 
placed and altered structures which could not be well 
identified; the circumflex nerve was always in danger of 
being injured, as were also the ‘other axillary structures. 
There was left a wound cavity in which blood tended to 
collect and to break down. Although the result obtained 
might be good as regarded mobility there might be 
little strength in the arm. Lord Lister in his presi- 
dential address to the Hunterian Society in 1890 de- 
scribed two cases of bilateral dislocation for which he 
had performed arthrotomy. After freeing the head from 
its muscular attachments he reduced the dislocation by 
the aid of pulleys. Keetley* advocated arthrotomy and 
included a full history of the subject. Lister’s method 
of arthrotomy, aided by extension by pulleys, left the 





1 Deutsche Zeitschrift fiir Chirurgie, 1906, vol. Ixxxiii., p. 27. 
2 Transactions of the Royal Medical and Chirurgical Society, 1888, 
vol, lxxi., p. 173. 
8 THE LANCET, Jan. 23rd, 1904, p. 207. 
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shoulder with very limited mobility. After prolonged 
passive movement and massage the patient would gene- 
rally not be able to raise his arm above the level 
of the shoulder. Subcutaneous division of bands and 
osteotomy of the neck of the humerus had not obtained any 
vogue. The method of obtaining reduction through a 
posterior intermuscular incision by excavating the glenoid 
cavity suggested itself to Mr. Spencer because it seemed an 
adaptation to the shoulder of the procedure previously 
employed at the hip, Fora traumatic dorsal dislocation of 
the hip of five months’ standing in a boy aged 
seven years he had made an anterior incision between 
muscles, and without injuring any important structure 
excised the obstructing capsule and the dense fibrous 
tissue filling the acetabulum. After making a well-marked 
cup the unaltered head of the bone was returned into place 
by manipulation without using any force. He afterwards 
showed the boy at a meeting of the Clinical Society of 
London with a good return of movement.‘ He could not find 
that he had been anticipated in the description of the opera- 
tion which he had adopted on the shoulder, nor in putting 
forward the considerations which seemed to him to support 
the method. As to a posterior incision to expose the 
shoulder-joint Kocher in his ‘‘ Operative Surgery” described 
cutting through the acromion and infraspinatus. He had 
followed the recommendation in the case of tuberculous 
disease in a child in which the glenoid cavity was the chief 
part affected and a caseous abscess was pointing behind. But 
that was a quite different operation. Indeed, all writers con- 
templated old dislocations of the shoulder from the front. 
The only illustration of a dissection from behind which 
he had met with was contained in a tract by Bonn in 
the library of the society. It was a drawing from a 
dissected post-mortem specimen and it showed in particular 
the mass of thickened capsule with calcareous plates 
resulting from the injary. Moreover, in old shoulder 
dislocations placed in museums they had usually been 
dissected from the front. He showed an exception to that 
from the Royal Oollege of Surgeons Museum. It was a 
post-mortem specimen dissected by Flower and it exhibited 
the relations of the muscles, but much of the thickened 
capsule had been cut away as well as part of the deltoid, 
the infraspinatus, and the teres minor. The relation of 
the long head of the biceps and that of the triceps 
to the dislocation was the chief point to which he 
would draw attention in the specimen. The occasion for 
the employment of the operation was as follows. A 
weakly man, aged 53 years, had had ten years before 
a cerebral vascular lesion causing right hemiplegia and 
aphasia. From that he had so far recovered but his 
right side remained weak, and his speech was difficult to 
understand, though that was partly due to his being 
edentulous. In August, 1907, he was walking on the pave- 
ment when he slipped off the curb and fell into the gutter, 
hurting his left shoulder. He went at once to a medical man 
who, so he said, told him that there was nothing wrong with 
the shoulder. Three weeks later, on the advice of a friend, 
he attended the out-patient department of a general hospital ; 
then he was anzsthetised and an attempt at reduction was 
made. He was then admitted to the hospital ward and two 
further attempts at reduction were tried, both under 
an anz:thetic. He was afterwards given to under- 
stand that nothing more could be done for him and he 
left the hospital. Two months later he went to Dr. 
8. G. Tippett of Staines who at once sent him into 
the Westminster Hospital under him (Mr. Spencer). 
His left arm could hardly be moved at all from the side on 
account of a subcoracoid dislocation by which the head of 
the humerus was firmly fixed to the scapula. There was 
extensive ecz2ma in the axilla and around owing to the arm 
being kept to the side. The dislocation on the left side, 
along with the hemiparesis on the right, rendered him quite 
helpless. Thus an operation to free the left shoulder was 
particularly indicated, whatever objection might be made to 
it on acoount of the weakness of the patient and the probable 
state of his cerebral vessels. He operated on Nov. 13th, 
1907, three and a half months from the time of the accident, 
after especial care had been devoted to preparing the arm- 
pit, owing te the eczema which had followed the adduction 
of the arm. The patient was laid on his right side and 
he (Mr. Spencer) stood behind him on the left; the 
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dresser held the left arm as much raised as he could so 
that the posterior surface of the arm looked upwards and 
forwards and at the same time pushed the humerus towards 
the operator. This was a primary feature of the method ; the 
glenoid cavity and neck of the scapula could be thus pushed 
towards the incision and held there fixed by making use of 
the head of the humerus in its displaced position underneath 
the coracoid process. A semilunar skin flap was turned 
upwards over the acromion by making a curved incision 
which commenced over the middle of the spine of the 
scapula and ended over the posterior fold of the axilla. Then 
the upper border of the latissimus dorsi was freed, retracted 
downwards, and the posterior border of the deltoid was 
retracted upwards. The next step was to raise by means 
of a raspatory the teres minor and infraspinatus from 
their origin near their tendons so as to explore the 
axillary border and a small triangular area of the 
dorsum and neck of the scapula. That led to a 
good view of the origin of the long head of ‘the 
triceps from the lower edge of the glenoid cavity and 
the axillary border of the scapula. He then began to 
cut away piecemeal a tough mass of tissue representing the 
posterior part of the capsule and to chip away the posterior 
rim of the glenoid cavity until he had reached the origin of 
the long head of the biceps from the upper margin. He had 
then the long head of the triceps below and the long head of 
the biceps above, both well defined at their origin but unin- 
jared. Between these two tendons was a mass of fibrous tissue 
and fat representing the capsule, and remains of blood clot, 
some of which had become altered into melon-seed bodies, in 
the former joint cavity. No actual joint cavity remained, but 
@ section under the microscope of a piece which had been cut 
away showed synovial membrane and greatly thickened sub- 
SyNovial tissue. The rest of the thickened capsule was later 
excised in small bits, progressively with the removal of bone 
chips from the middle of the glenoid cavity, until the anterior 
rim which had come to form the posterior margin of the 
false joint below the coracoid process had been removed. 
When that was done the head of the humerus was exposed. 
Thus a cup-shaped cavity had been excavated between the 
origin of the biceps above and the triceps below and all the 
altered capsule had been cut away. A manipulation of the 
humerus by Kocher’s method then caused the head to be 
reduced into the excavation. This manipulation without 
using force had been tried before but it was only after the 
complete removal of the anterior rim of the glenoid cavity, 
including the posterior border of the false joint, that reduc- 
tion readily occurred. That a false joint had formed was 
further shown by the escape from it of synovial fluid whilst 
none was found at the site of the true joint. After reduction 
the head of the bone could be well inspected: its cartila- 
ginous surface was unaltered, its muscular attachments were 
uninjured. When extension was made on the arm the head of 
the bone was only pulled downwards just enough to allow 
of the fingers being inserted between the head of the 
acromion. When extension was relaxed the head came into 
contact with the acromion. That was due to muscles and 
ligaments having shortened. The head could not be pushed 
further back than the excavated glenoid cavity on account of 
the tepseness of the subscapularis. In the excavated cavity 
the head rotated easily and the arm could readily be carried 
into the vertical position. On removing the retractors the 
muscles returned into place and as the head of the bone now 
filled the deepest part no wound cavity remained, so the 
skin was sutured without a drain. He had expected to 
meet with the dorsalis scapular artery, but he did not cut far 
enough down the axillary border to wound it. The whole 
plan of the operation had kept him far away from the 
circumflex nerve and of course from the large axillary 
vessels and nerves. The wound healed well; before the 
sutures were removed the arm could be readily rotated. As 
soon as there was firm union massage, passive movement, 
and electrical excitation were adopted. The arm could be 
raised easily to the vertical and the patient slowly regained 
the use of the limb in a way which was quite satisfactory 
considering his general debility. That method of treating 
old shoulder dislocations appeared to have the following 
advantages :—1. The joint was exposed without dividing any 
important structure and the muscles which had been drawn 
aside fell back into place, so that no wound cavity was 
left in which blood clot could collect nor was drain- 
age required. 2. Through the incision could be removed 
the impediments to reduction, viz., the altered joint 
capsule, and the bone forming the posterior rim of the 
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false joint and the middie portion of the glenoid cavity, 
without disturbing the important origins of the biceps and 
triceps from the upper and lower borders of the rim. 
3. At the operation an assistant could cause the deformity 
resulting from the dislocation to aid the surgeon; by means 
of the arm he could push the neck of the scapula towards the 
surgeon and hold it fixed whilst the glenoid cavity was being 
excavated. 4, The head of the humerrs =: nlaced with 
its muscular insertions and its articul: ntact. It 
could then move freely in the excavatec vity. But 
it was not liable to become displaced . iu, for all the 
muscles were still attached yet had become somewhat 
shortened in the time which had elapsed after the accident. 
Hence passive and active movements could be begun 
early. If indeed the operation were to be adopted 
for a quite recent dislocation, whilst the rotators of 
the head were still stretched or perhaps partly torn, 
then it might be necessary to limit the movements of 
the shoulder uatil the muscles should have contracted up.— 
The PRESIDENT said that the value of the operation was in 
obviating the division of the important muscles round the 
shoulder-joint.—Mr, RUSHTON PARKER said that enough was 
not done in these cases to make surgeons acquainted with 
the amount of defect that might be tolerated without impair- 
ing the power of a working man to earn his living. He 
thought that the operation described by Mr. Spencer was 
deserving of recommendation.—Mr. T. H. KELLOCK gave 
the details of a similar case in which he had performed an 
operation like that described by Mr. Spencer, but he (Mr. 
Kellock) had used an anterior incision. He suggested that a 
posterior and an anterior incision would be the most satis- 
factory way of approaching the joint in these cases.—Mr. 
SPENCER replied. 

Mr. ALBAN H. G. DORAN read a paper on a Oystic 
Tumour of the Suprarenal Body successfully removed by 
operation. He reviewed the records of 13 cases of cystic 
tumour of the suprarenal body, large enough to be of clinical 
and surgical interest, including one in his own practice of a 
woman aged 62 years who had been subject for ten years to 
attacks of pain after food, and recently to sharp pains 
referred to a firm oval tumour inthe left hypochondrium. It 
was half hidden under the ribs but could be pushed down: 
wards below them. There was resonance on percussion over 
part of its anterior surface. Diagnosis was uncertain. He 
operated, making the abdominal wound along the outer 
border of the left rectus. The peritoneum was incised 
externally to the descending colon and the tumour was 
enucleated with ease. Some large vessels running into its 
upper and inner part required ligature. The left kidney was 
seen lying internally to the tumour and mainly below it. No 
drainage was employed. The tumour was a thick-walled uni- 
locular cyst, containing half a pint of bloody fluid. Much 
adrenal tissue was detected in its walls. It was an instance of 
the struma suprarenalis cystica hzemorrhagica of Henschen. 
Several other cysts of this class were included in the series, 
to which was added a doubtful case recorded by Lockwood. 
The minority were adenomatous or lymphomatous cysts. A 
history of injury existed in two out of the 13 cases ; attacks 
of local pain were the rule; bronzing of the skin was noted 
in one case only (McOosh) and it disappeared after removal 
of the tumour. Incision and drainage had proved most un- 
satisfactory; the wall of a blood cyst was soft and in one 
instance tore itself away when sutured to the abdominal 
wound, with a fatal result. In another case the patient died, 
and it was afterwards found that the cyst could easily have 
been enucleated. This incomplete operation was adopted in a 
third case because the cyst was believed to be pancreatic so 
‘its base was not removed. The patient recovered. Com- 
plete removal of the cyst was the proper surgical treatment. 
Recovery followed respectively in Pawlik’s, McCosh’s, and 
his own (Mr. Doran’s) cases, as well as in Lockwood’s case, 
where the nature of the cyst was doubtful. The proximity of 
the aorta or vena cava should always be borne in mind. Six 
of the cases were mainly of clinical interest, not having been 
subjected to operation.—Mr. C. B. Lockwoop said that he 
had in 1898 exhibited a retroperitoneal cyst supposed to have 
originated in remains of the Wolffian body and he had 
operated in two additional cases in which both the patients 
were young women, recovery following the operation in each 
case. Both the cysts were in the left side. One was the 
usual type of cyst, full of clear fluid and freely moveable. 
The other cyst was attached to the lower end of the left 





5 See Tax LanceT March 5th, 1898, p. 646. 





kidney and at its attachment some solid. growth was found 
which proved to be adrenal tissue. Mr. Lockwood considered 
this case to supply a very important link in the chain of evi- 
dence which had led him to attribute the origin of these 
retroperitoneal cysts to remains of the Wolffian body which, 
as was well known, gave origin to the adrenal body and 
adrenal remains. These retroperitoneal cysts had fairly con- 
stant clinical characters. The patients were nearly always 
females. The tumour was on the left side, it was freely 
moveable, and was usually thought to be a moveable kidney. 
It caused continual pain and discomfort. In the four cases 
of which Mr. Lockwood had had experience the cysts were 
safely removed by incision into the abdomen through the 
outer edge of the left rectus abdominis, the cysts being 
exposed by dividing the descending meso-colon. In the case 
of the cyst attached to the kidney the kidney substance was 
incised and brought together with catgut.—Mr. DoRAN 
replied. 

Mr. RUSHTON PARKER read a paper on a case of very 
severe Compound Fracture of the Arm which he illustrated 
by photographs and lantern slides. The points to which he 
desired to draw attention were the slinging of the arm to 
the neck and the flexion of the elbow to a more or less 
acute angle. In a fracture of. the lower fourth of the 
humerus on account of the invariable tendency to adduction 
of the condyles under the weight of the elbow a twist 
imparted to a metal splint hollowed to fit the limb effectually 
maintained the lower smaller fragment in line with the 
upper while controlling both. 

Mr. PARKER algo read a paper on Two Cases of Ununited 
Fracture treated by Planting Small Fragments of Bone 
between the Ends. 
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An Epidemic of Contagious Conjunctivitis Due to the Pneumo- 
coccus.— Hereditary Hye Disease.—Secondary Xerosis.— 
Lower Corneal Plaques.—Eahibition of Cases and Card 
Specimens, 

A MEETING of this society was held on June 11th, Mr. R. 
MARCUS GuNN, the President, being in the chair. 

Mr. P. E. H. ADAMS read a paper on an Epidemic of Con- 
tagious Conjunctivitis due to the Pneumococcus. He said 
that the epidemic occurred in the spring in a small school of 
37 boys, 21 of whom were attacked. The eldest boy affected 
was 14 years of age, the youngest being nearly ten years old. 
All the smears taken except one showed numerous Gram- 
positive diplococci. Most of them were typically flame- 
shaped pneumococci with capsules, though a few of them 
were rounder in shape and in some the capsules were not 
evident. This agreed with the description given by Schmidt* 
of smears taken from cases of pneumococcal conjunctivitis, 
On blood agar the colonies were typical slow-growing 
pneumococci and there was no growth on agar. Only three 
of the cases were at all acute, most of them being subacute 
or quite mild. Four cases of relapse were reported. The 
condition found on examination was fairly constant—general 
congestion of the lower palpebral conjunctiva, with slight 
injection of the ocular conjunctiva, and in the acute cases a 
thin line of muco-pus in the folds of the conjunctiva of the 
lower lid. The upper lid showed slight enlargement. of 
follicles at the angles, and a row of minute follicles along 
the everted edge. The whole epidemic lasted about five 
weeks and spread in spite of isolation. It agreed in almost 
every respect with previously reported outbreaks, the chief 
difference being the generally mild nature of the cases. 

Mr. E. NETTLESHIP read notes of three cases of Hereditary 
Eye Diseases. Case 1 was that of a husband and wife who 
had senile cataract at an advanced age, and both were 
operated on with success. They had ten children, seven of 
whom had cataract in various degrees, two of these having 
had them ‘‘ matured” and operated upon at a much earlier 
age than in their parents. There were also slight lenticular 
changes in the grandchildren of the original couple. The 
second family showed the occurrence of ‘‘Coppock” or 
discoid cataract, and lamellar cataracts of various sizes, and 
likewise of retinitis pigmentosa, Among about 250 persons 
Mr. Nettleship bad been able to trace, belonging to the 
family, 32 with family cataract and 15 with retinitis 
pigmentosa. The sex incidence and mode of descent were 
shown to be different for the cataract and retinal disease 
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respectively. The third case was that of a family containing 
colour-biind individuals. Mr. Nettleship had ‘examined all 
the available members, and of 33 males 14 were found to be 
colour-blind, and of 36 females only one was affected, and 
she slightly. There were 40 others in the pedigree who 
were either dead or inaccessible, 

Lieutenant-Colonel H. HERBERT, I.M.S. (retired), read a 
note on Secondary (Parenchymatous) Xerosis, He drew 
attention to the part played by pannus in the development 
of xerosis after trachoma, and pointed out that old pannus 
rendered the corneal surface insensitive. Hence with both 
cornez covered with pannus the blinking movements of the 
lids tended to be imperfect, and thus to lead to exposure of 
the globe. This appeared to be an important factor in the 
dryness which followed, for in such cases xerosis of the 
cornea and conjunctiva was often very marked when the 
cicatricial degeneration of the conjunctiva was much less 
advanced than in other old trachomatous cases in which the 
eyes remained moist and the cornee clear. The exposure 
of the cornea rendered it more opaque and insensitive, so 
that the blinking movements might amount to only very 
infrequent and slight twitches of the lids. Similarly 
inactive lids were seen in India in a few cases of severe 
primary (epithelial) xerosis. In these cases the exposed 
cornea became not only opaque but pigmented, like the 
degenerate conjunctiva. Here the primarily defective reflex 
action of the lids seemed to be attributable to malnutrition 
only. Another factor in the production of cicatricial 
xerosis was the reduced transudation of fluid from the 
palpebral conjunctiva. Ifthe upper lid were everted in any 
case of ordinary acute conjunctivitis a tree flow of watery 
fluid was readily demonstrable from the exposed con- 
junctiva. But a similar flow was not obtainable from a 
cirrhosed or cicatricial conjunctiva, however much inflam- 
mation might be present. 

Lieutenant-Colonel HERBERT also read a paper on Lower 
Corneal Plaques. These, he said, were slightly raised, 
feebly vascular, grey patches. with rough surfaces, close to 
the lower margin of the cornea. Their opacity varied with 
their thickness. They were often of curious shapes and were 
mostly multiple and binocular. They were not very un- 
common in India and appeared to be due to slightly defective 
closure of the lids, together with more or less chronic con- 
junctivitis, trachomatous or otherwise. 

Mr. J. PRIESTLEY SMITH showed a small instrument, con- 
sisting of a series of lenses aranged in a frame, for use with 
the shadow test. The feature of the apparatus was the close 
packing of the lenses, about 16 of them being contained in 
a — foot, which enabled very rapid examinations to be 
made. 

Mr, LESLIE J. PATON showed a case with Connective Tissue 
in front of the Optic Disc. 

Dr. F. W. EDRIDGE-GREEN exhibited an improved Lantern 
for Testing Colour-perception. There was an arrangement 
consisting of three slides in a vertical column, each slide 
being fitted with variously coloured glasses which could be 
brought opposite an aperture with an iris diaphragm. 

Mr. J. H. TOMLINSON showed a Nernst Lamp Projecting 
Lantern. 

Mr, SYDNEY STEPHENSON showed a patient with a curious 
Congenital Anomaly of the Iris. 

Mr. G. W. ROLL showed a patient with Sky-blue Sclerotics, 
and also one with Double Papillitis. 

Mr. A. C. HUDSON showed a case of Thiersch Grafting. 

Mr, G. Coats showed a case of Exudation in the Retina. 





EpInpurcH OsstetricaL Socrery.—A meeting 
of this society was held on June 10th, Professor W. 
Stephenson, the President, being in the chair.—Sir A. R. 
Simpson gave an account of his visit to the Gynecological 
and Medical Societies of Japan and exhibited albums pre- 
sented to him by the members.—Mr. Henry Wade and Dr. 
B. P. Watson made a communication on the Anatomy and 
Histology of an Early Tubal Gestation, with lantern demon- 
stration. The gestation was one probably between the 
second and third week, and a complete picture of the case 
was obtained as over 1900 sections were made of the affected 
part of the tube and the other pelvic organs were obtained 
in a fresh condition at the necropsy. The patient, aged 
30 years, had been subject to gastric disorder. On the 
night prior to her death she had sent for her medical 
attendant for slight abdominal pain and diarrhea. She 
informed him that she had had a normal menstrual period 





two or three weeks previously. On the next afternoon she 
became rapidly worse and died before arrangements could be 
made for operation. At the post-mortem examination the 
abdomen contained a large amount of dark fluid blood 
with large clots in the pelvis. At the uterine end of the 
right Fallopian tube there was an almond-shaped swelling 
measuring a little over one centimetre in its long axis and of 
a dark prune-juice colour. It was covered with glistening 
peritoneum except over a small area about the middle, which 
was of a lighter colour, and the peritoneum was more opaque 
and lustreless, and in its centre a minute perforation was 
present from which blood oozed on gentle pressure. The 
right ovary showed no abnormality, but the left was 
enlarged and cystic, and there was a small fibroma growing 
from the junction of the left ovary and ovarian ligament. 
The uterus was enlarged, soft, and somewhat boggy to the 
touch ; on section its cavity was lined by a thick decidua, 
The swelling on the tube was found to be situated in the 
isthmus and bulged more towards the broad ligament attach- 
ment than to the upper surface. The swelling measured 1:3 
centimetre in length, 1 centimetre in breadth, and 1 centi- 
metre in thickness. The rest of the tube, including the 
fimbriated end, appeared quite normal. Transverse sections 
of the tube on the uterine side showed no abnormality in the 
fibrous and muscular tissue. The villous processes of the 
mucosa were more numerous and complicated than usual 
and joined across the lumen to produce a net-like appear- 
ance on section, and the epithelium on these processes 
was swolien and in many places desquamated. The capillaries 
were engorged with proliferation of the endothelial lining 
and accumulation round the vessels of cells mainly of the 
small lymphocyte type. No diverticulum of the tube was 
evident. If one or two sections had been examined it would 
have appeared that there was a double channel in the tube, 
but on tracing this through other sections it was found to be 
due to projection of connective tissue proliferation into the 
tube. Similar appearances would be produced by folding 
and twisting a rubber tube. There was evidence of recent 
catarrh in both tubes but it was slight in the non-pregnant 
tube and the appearances might be accounted for by a post- 
mortem change. On the right side—the pregnant side—it was 
distinctly present, especially on the uterine side. Sections 
through the middle of the gestation sac showed the ovum 
with its villi filling up the whole interior of the tube and no 
lumen was visible. At either extremity of the sac the lumen 
was intact and the ovum was seen extending not along the 
lumen but in the muscular coat of the tube ; that is, the 
ovum was growing on the tube wall; probably it had 
previously become imbedded there. The villi of the ovum 
were seen to penetrate and to destroy by the advancing 
trophoblast the muscular wall of the periphery of the tube in 
different parts; this was greatest near to the point of 
rupture. There was a well-marked decidual lining in the 
uterine cavity, consisting of compact and spongy layers. 
The only other situation in which true decidual formation 
was found was in the villous processes of the mucous mem- 
brane of the pregnant tube on the uterine side of the 
gestation sac, and of the interstitial portion; but no 
membrane, only a cellular reaction. It was entirely absent 
in the tube of the other side, in the ovaries, and in the con- 
nective tissue of the broad ligament. In sections through 
the middle of the gestation sac the chorionic vesicle, covered 
with epiblast and containing the embryo in its amnion, was 
well seen. There was a reaction on the part of the maternal 
tissues by hyperemia and cedema, with blood extravasation 
and fibrin formation ; that was for protection of the maternal 
tissues against the invasion of the advancing trophoblast. 
In one place the wall of a blood sinus had been destroyed by 
the trophoblast causing a large hemorrhage into the ovum 
bed in the thinned out wall of the tube. This had weakened 
the tube and possibly as the result of muscular contraction 
of the remainder of the tube wall, the peritoneal coat of the 
tube had ruptured and intraperitoneal hemorrhage had 
resulted. According to the view of Mr. Wade and Dr. 
Watson the decidua must be loeked upon not simply 
as a suitable bed in which the ovum can bury itself 
but as a barrier laid down to prevent the too great 
destructive action of the trophoblast. The absence of 
any distinct decidual membrane in the tube wall would 
on this theory readily explain the frequency of tubal 
rupture. The rupture was very small and opened into 
a comparatively small vessel. Spontaneous arrest of the 
bleeding might have been prevented by the failure of the 
weakened muscular coat to contract, and there was the 
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further possibility that the coagulability of the blood might 
be altered by the action of the trophoblast which seemed to 
possess the power of extending along vessel walls without 
producing clotting. The complete embryo measured 1:9 
millimetres by 0°87 millimetre by 0°64 millimetre; these 
measurements corresponded with those ascribed to embryos 
between the second and third weeks.—Sir A. R. Simpson, 
Dr. W. Fordyce, Dr. A. H. F. Barbour, Dr. F. W. N. 
Haultain, Dr. J. Haig Ferguson, and the President discussed 
the paper, and Mr. Wade replied. 


UniTED Services Mepicat Socirery.—A meeting 
of the above society was held on June 11th, Inspector-General 
Sir Herbert M. Ellis, K.C.B., R.N., the President, being in 
the chair.—Lieutenant-Oolonel H. E. Deane, R.A.M.C. 
(retired), read a paper entitled ‘‘ A Plea for a More Detailed 
Study of the Soldier’s Heart,” and presented each member 
attending with a copy of a series of respiratory-pulse curves 
on which the paper was based. Having been obtained from 
soldiers, professional gymnasts, acrobats, and dancers, 
these were analysed, attention being given to the phenomena 
of pulsus paradoxus, extra systoles, and the results of strain. 
A diagram—taken by means of an_ ortho-radiographic 
machine—oi the heart of a soldier who was holding his 
breath was exhibited and it showed a marked diminution of 
allthe diameters ofthe heart. Reference was next made to 
cases of disordered action of the heart in soldiers. It was 
asked whether it was quite certain that the equipment had 
nothing to do with the subject. Investigation as to the cir- 
cumstances in which the men broke down, a graphic record 
of the cardiac conditions, and a detailed examination 
of men after marching or after a field day were advocated. 
The instruments by which the tracings were obtained 
by Lieutenant-Colonel Deane were exhibited.—In the dis- 
cussion which followed it was generally agreed that too 
much significance had hitherto been attached to the occur- 
rence of extra systoles and it was stated that candidates for 
life insurance had been rejected or charged extra premiums 
and men invalided from the Services unnecessarily on their 
account. An example was given of a man being found doing 
heavy work as a luggage porter a few years after he had 
been invalided from the Marines. Seamen of the Royal Navy 
were not found to be specially subject to heart trouble but 
the Marines, whose conditions of life were similar to those of 
the soldier, suffered. It was stated that in soldiers it was not 
uncommon to find post mortem a certain amount of general 
hypertrophy of the heart.—Dr. Mackenzie, Colonel Beattie, 
R.A.M.C. (retired), Lieutenant-Oolonel W. B. Leishman, 
R.A.M.C., and the President were among the speakers.— 
In his replies Lieutenant-Colonel Deane suggested clothing 
and the hustling to which the soldier is subjected as elements 
in the causation of the condition. 


West Lonpon Mepico-CuirureicaL Socrety.— 
A meeting of this society was held on June 5th, Mr. Richard 
Lake, the President, being in the chair.—Dr. Andrew 
Elliot opened a discussion on the Causes of Unconsciousness 
by a paper dealing with the causes of insensibility, and 
secondly with the general methods of investigation which 
would be found of use. He emphasised the necessity of a 
clear idea of the various possible causes of unconsciousness 
in order that none might be overlooked and suggested a 
tabulation of the possibilities based on a memoria technica. 
Referring to the examination of an individual case, he urged 
a@ systematic method of procedure by a scrutiny of the 
following points in succession: (1) the history, if obtain- 
able, of the case ; (2) the general condition of the patient 
and the depth of the coma present; (3) signs of injury, 
especially cranial fracture; (4) any peculiarity in the 
breath ; (5) the condition of the tongue and mouth ; (6) the 
pulse, temperature, and respiration ; (7) local paralyses or 
rigidities; (8) the general sensation; (9) the reflexes ; 
{10) the eyes (muscles, pupils, cornea, and fundus) ; (11) the 
urine ; (12) the stomach contents ; and lastly, if necessary, 
an examination of the cerebro-spinal fluid withdrawn by 
lumbar puncture.—Dr. A. E. Russell continued the dis- 
cussion and commented on the unconsciousness of epilepsy, 
pointing out that in some cases convulsions might be so 
slight as to escape notice or even be absent. In some cases of 
hysterical attacks the diagnosis from epilepsy was not easy, 
especially in view of the frequent complete absence of know- 
ledge by the patient of what had occurred during the attack ; 
the possibility of some of these attacks being really the sequel 
of unrecognised petit-mal had also to be borne in mind. 
As regards apoplexy, in children embolism, and in young 


adults syphilitic endarteritis had to be considered, whilst in 
older adults thrombosis from cerebral arterio-sclerosis and 
cerebral hrmorrhage were the chief factors. Thrombosis 
was more common than was usually suspected. The chief 
points in coming to a diagnosis were: the presence of pre- 
monitory slight and transient attacks ; the frequent mildness 
of onset and the presence of a low-pressure pulse and dilated 
heart in cerebral thrombosis, as compared with the more 
violent onset, the deeper and more prolonged unconscious- 
ness and the high blood pressure and hypertrophied heart, so 
commonly found in cases of cerebral hemorrhage. The 
importance of accuracy of diagnosis was obvious in view of 
the different methods of treatment required in the two 
classes. The condition of uremia was also considered. 
Catalepsy was a rare phenomenon but did occasionally occur. 
The unconsciousness met with in men working in deep wells 
and the holds of ships was also referred to. Dr. J. 8. 
Haldane had shown that this was due to absorption of oxygen 
from the air leaving an atmosphere composed in the main of 
nitrogen. The danger of this was that the patient did not 
as a rule recognise his danger owing to the absence of 
marked dyspnoea or discomfort, and unconsciousness 
occurred very suddenly. 


Debietos and Hotices of Pooks. 


Nothnagel’s Practice: Diseases of the Heart. By Professor 
TH. VON JURGENSEN, Professor L. VON SCHROTTER, and 
Professor L, KREHL. Edited with additions by GEORGE 
Dock, M.D., Professor of Theory and Practice of Medi- 
cine and Clinical Medicine, University of Michigan, Ann 
Arbor. Authorised translation from the German under 
the editorial supervision of ALFRED STENGEL. M.D., Pro- 
fessor of Clinical Medicine in the University of Penn- 
sylvania. London and Philadelphia: W. B. Saunders 
Company. 1908. Pp. 848. Price 21s. 

Tuts work forms one volume of Nothnagel’s ‘‘ Encyclopedia 
of Practical Medicine” which is now being translated into 
English. The editor, Dr. Dock, remarks in his preface that 
although several excellent works upon diseases of the heart 
have appeared within the last quarter of a century in 
Germany yet none of them have been translated into English. 
This is especially strange when it is considered that many 
important contributions have been made by observers in that 
country to the normal and pathological anatomy of the heart 
and circulatory system, the methods of diagnosis, the pharma- 
cology of cardiac remedies, and the application of non- 
medicinal measures to the treatment of patients suffering 
from affections of the heart. The volume now before us is a 
large one, and in it we find, to quote Dr. Dock’s words, ‘‘ the 
sound learning and wide clinical experience of Professors von 
Jiirgensen and von Schrétter and the deep and broad training 
in anatomy, physiology, and pathology, as well as the excel- 
lent clinical observations of Professor Krehl.” 

Matters of interest brought out since the original was 
published have been added in brackets. These include 
American and English contributions, so that by this means 
the work is brought well into line with recent observations, 
which naturally increases the value of the book as a work of 
reference. 

The first section of the book is by Professor Jiirgensen and 
deals with Insufficiency (Weakness) of the Heart. An 
interesting account is givenof the symptomatology of this 
affection, in the course of which some remarks are made 
on the development of dropsy which are well worthy of 
attention. The observations of von Lesser, Grawitz, and 
others are carefully considered and criticised. There is 
no doubt that one of the chief conditions for the pro- 
duction of dropsy is slowing of the circulation, Where- 
ever the slowing is greatest oedema develops most early. 
On the other hand, there are other factors at work which 
are not so well understood. It has been shown that 
cardiac insufficiency is attended more often by dilution 











than by concentration of the whole blood. It is probable 
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that there is some change in the distribution of the red 
blood corpuscles and that they are more numerous where- 
ever there is retardation in the blood current or stasis. From 
this it should follow that, if there is no increased formation 
of red blood corpuscles, the number must be less than normal 
in those parts of the body which are not affected by the 
stasis. Further, it would follow that the quantity of hzmo- 
globin in the circulation—that is, the quantity of oxygen 
supplied to the tissues—must decrease in proportion as the 
stasis, the temporary exclusion of red corpuscles from the 
pulmonary circulation, increases. Serious injury to the 
functional power of all the tissues of the body would 
necessarily follow. Following on these and similar argu- 
ments Professor Jiirgensen arrives at the conclusion that the 
details of the processes producing dropsy are not known. 
Negatively it may be said that the phenomenon is due to 
more than a mere alteration of pressure or nutritional 
change in the vessel wall, making the latter more permeable 
for the blood. Again, the peculiar properties of the capillary 
walls come into play; their activity is dependent upon the 
vital activity and hence on the nutrition of the individua] 
cells of which they are composed. The manner, as well as 
the degree, in which these are injured probably varies at 
times, but at present, as before said, very little is known 
about the matter. 

The second section of the work (also written by 
Professor Jiirgensen) is concerned with a description of 
Endocarditis. The etiology, morbid anatomy, symptoms, 
diagnosis, prognosis, and treatment are discussed at 
length. The author maintains that endocarditis is always 
part of a general infection the severity of which deter- 
mines the clinical course. He considers that the endo- 
cardium is never affected alone but that the entire heart 
takes part in the morbid prcecess, The work of the 
heart may be interfered with by insufficient. closure of 
the diseased valves, or as the result of the narrowness 
of their orifices, and also in consequence of the loss of 
power in the heart muscle, following lesions which affect 
this structure directly and which arise either from inflam- 
matory or degererative processes. Professor Jiirgensen does 
not think that it is correct to regard endocarditis as a separate 
entity but believes that ‘‘ pancarditis” will be the diagnosis 
of the future. Professor Jiirgensen is also responsible for 
the third section on Valvular Disease, which is considered 
with the same thoroughness of detail as the preceding 
sections. 

The section on Diseases of the Myocardium and Nervous 
Diseases of the Heart is written by Professor L. Krehl of 
Greifswald. The remarks on the ‘general principles to be 
observed in the treatment of heart patients” are particularly 
interesting. He points out that all therapeutic directions 
must be adapted in every respect to the patient’s individual 
circumstances and must take in every cetail of his mode of 
life. A good physician, after carefully diagnosing the 
disease in a given case, adopts a line of action appropriate 
tothe patient’s circumstances and personality. To do so the 
entire body and all its various functions must be taken into 
consideration. It is only by proceeding on these lines that 
satisfactory results can be arrived at. Professor Krehl’s 
remarks on ‘‘ cardiac fear and cardiac pain” are also worthy 
of note. It is well to remember that apprehensiveness and 
irritability are characteristic symptoms of disordered cardiac 
action and may be present when such symptoms as dyspnoea 
are absent. Fear is very frequent not only in sclerosis of the 
coronary arteries but also in myocarditis and the various 
other forms of muscular affections of the heart. 

The last section in the book, that on Diseases of the 
Pericardium, is by the late Professor Schrétter of Vienna. 
In discussing the treatment of pericarditis due attention 
is paid to the operation of paracentesis. The author con- 
siders that the indications for such a procedure are: 





(1) when a large exudate does not show any tendency to 
absorption after a prolonged observation and after due tria} 
of the means usually employed, and when the patient is 
more and more markedly affected by the disease; and 
(2) the vital indication, when the patient is threatened with 
death as the result of severe dysproea. Professor Schritter 
points out that the results hitherto obtained cannot be said 
to be uniform, and it is perfectly natural that they should 
differ according to the presence of one or another primary 
disease responsible for the endocarditis. 

We have formed a high opinion of the work as a 
whole. The forms of treatment recommended are not 
always those generally adopted in this country. For 
instance, we do not consider that safficient importance is 
attached to the use of vaso-dilators in cases of cardiac in- 
sufficiency in order to lessen the peripheral resistance which 
the heart has to overcome. But those portions of the various 
sections dealing with the etiology and symptomatology of 
the various affections are most thorcugh in detail and 
scientific discussion. Our readers will find the diseases of 
the heart considered in a manner which is largely new to 
English readers, and a vast amount of information may be 
gathered by a study of the observations of the three authors 
who have recorded their experiences and conclusions. 
As a work of reference it will prove of great value 
and we cordially recommend it to our readers, 





Sidelights on Alcohol and its Action on the Human 
Organism. By ‘‘ MEDICUS ABSTINENS.” With illustra- 
tions. London: Church of England Temperance Society, 
1907. Pp. vi.-189. Price 2s. 6d. net. 

THERE are few questions which have been more obscured 
by the wiles of the special pleader and polemic than those 
involved in the use and abuse of alcohol. That indulgence 
in intoxicating beverages even to a degree short of the 
conditions of intemperance and inebriety is calculated 
to bring about morbid changes in the human body 
and to lead to mental and physical deterioration is a 
fact which is only too patent to every practitioner of 
medicine. At the same time the bigoted attitude assumed 
and the exaggerated statements made in the past by some of 
the extreme partisans or abolitionists have tended to alienate 
the sympathies of many earnest people who, believing 
that alcohol has its uses, are in favour of the strictest 
temperance, but not of total abstinence. It is therefore 
pleasing to find a book written from the temperance stand- 
point dealing with the question in so temperate and 
practical a manner as the one before us. It consists of a 
series of papers reprinted from the Temperance Chronicle, the 
journal of the Church of England Temperance Society. They 
are written by a medical practitioner who it appears is a 
surgeon to a hospital and is in active practice, and they are 
primarily intended for the lay public. The earlier chapters 
are devoted to a brief consideration of thirst and an exposi- 
tion in simple and clear language of the elementary 
physiology of the fluid exchanges of the body and of 
metabolism in general. Afterwards the pharmacology and 
toxicology of alcohol are described with especial reference to 
the effects of alcohol on body temperature and on the 
arteries. The conditions of arterio-sclerosis and of chronic 
Bright’s disease are discussed in two separate chapters and the 
important part played by the abuse of alcohol in their produc- 
tion is strongly emphasised. 

An interesting chapter is entitled ‘‘ Alcohol in the 
Hospital.” The author shows by statistics the lessened 
expenditure on alcohol in hospitals during the last two 
decades. He refers to the part played by Dr. Todd in 
replacing the indiscriminate bleeding which was formerly 
the routine treatment in so many diseases by the administra- 
tion of stimulants, and insists that the reaction from 
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bleeding to stimulation was an excessive one. It must be 
admitted that greater care is now being exercised by medical 
practitioners in prescribing alcohol for their patients, and 
there are few who would now cavil at the author's plea that 
the practitioner in ordering alcohol should regard it as 
a drug and not as a beverage, and should exercise 
an equal care in its administration with that taken in 
regard to other drugs. Doubtless in the past the indis- 
criminate ordering of stimulants to invalids may have led to 
subsequent intemperance. To recognise that this is a 
possibility is to admit the necessity for care in this 
respect. 

The remainder of the book is devoted to a review 
of the treatment of inebriety. The various ‘‘ patent 
cures” are discussed and the commercial aspects of most of 
them are exposed. The author points out the unsatisfactory 
nature of the evidence on which the reputed cures are based, 
the absence of data as to the duration of the cures, and the 
probability that most of the rapidly successful cases are 
examples of dipsomania or periodic intemperance, in which 
after the bout is over remorse leads to a temporary improve- 
ment. He also deprecates the use of powerfal and poisonous 
drugs in such treatments, A chapter on the inebriates homes 
and reformatories constitutes an eloquent plea for the support 
of these institutions and for more prolonged treatment of those 
admitted to them. Some statistics prepared by Dr. R. W. 
Branthwaite, the inspector under the Inebriates Act, are 
quoted, showing the large proportion of those admitted to 
such institutions who show evidence of mental defects. It is 
admitted that in some of these the mental deficiency existed 
before the alcoholism supsrvened. The author also expresses 
the hope that more careful methods of selection will eventually 
prevail, for, as he expresses it, ‘‘imbeciles, epileptics, mono- 
maniacs, and idiots, though alcohol made, are as much out 
of place in a home for inebriates as they are in the prison 
cell, to which they are committed again and again.” In the 
last chapter the oare of the individual inebriate at home 
under the supervision of the medical practitioner is outlined 
and the view is expressed that no sane inebriate need be 
regarded as incurable. 

The book is well written in simple but forcible style. It 
constitutes an earnest endeavour to promote national tem- 
perance and to deal with the problem of inebriety. 





How to Nurse the Patient: a Handbook on Nursing for the 
Use of those in Charge of the Sick. Edited by J. CowAN 
Witson, M.B., C.M.Glasg., D.P.H.Camb. Glasgow and 


Edinburgh : William Hodge and Oo, 
Price 3s. 6d. 

THIS handbook on nursing is the combined work of medical 
men and trained nurses, The training of a nurse at the 
present time is carried out with method and completeness, 
Not only are the technical details carefully explained and 
demonstrated but the probationer is encouraged to take 
an intelligent interest in her work by means of lectures 
delivered by medical men on elementary anatomy and 
physiology and on simple medical and surgical facts which 
may help her in times of emergency. At the same time, 
it is emphatically insisted on that these lectures are not 
intended to enable the nurse to usurp the place of the medical 
attendant in any circumstances. 

These principles are fairly well carried out in the volume 
now before us. The plan followed throughout the book is to 
deal simply with methods of nursing, leaving the treatment 
of the disease to the practitioner in attendance. Description 
and treatment of the various diseases have only been touched 
onin so faras they are of practical use to the nurse. At 
the same time, special attention has been given to symptoms 
which might readily occur in the absence of the medical 
attendant and which are likely to cause suffering and alarm. 


1908. Pp. 324. 





Although in most cases the advice given is perfectly trust- 
worthy, yet in some instances directions are given which we 
should like to see altered in future editions. For instance,. 
under the head of ‘‘ Hemoptysis,” the emergency treatment: 
is antiquated and of a nature which should not be left to the: 
discretion of a nurse. A subcutaneous injection of 1-100th of 
a grain of ergotinine is recommended. This drug is now 
not used in cases of hxmoptysis by the best authorities. 
Ergot raises the blood tension, which is precisely the 
reverse of what is required to enable arrest of hzemor- 
rhage to take place. Farther, it would be a doubtful 
plan to allow a nurse to administer ‘“‘a full dose of 
solution of morphine or laudanum” on her own responsi- 
bility. On the other hand, under the heading of ‘‘ Pain,” 
valuable information is given as to the significance of the 
chief varieties of pain and the simple methods which may be 
adopted for the temporary relief of this symptom until 
medical assistance arrives. The use of opium is indicated 
but information is given as to certain conditions in which it 
should never be used, and in regard to the employment of 
injections of morphine the proper words are added, ‘‘ with 
the permission of the medical attendant.” We agree with 
the remark in the preface, ‘‘It is of more importance that. 
the nurse should be able to relieve}pain or sickness, and 
manage insomnia or a high temperature, &c., than make a 
correct diagnosis.” Nevertheless, there are distinct limits to 
the methods which a nurse may employ on her own initiative. 
We are therefore glad to see under the heading of ‘‘Sleep 
and Insomnia” the warning, ‘‘The nurse should avoid the 
use of hypnotics to procure sleep.” The general directions 
given for the management of surgical and medical cases are 
good and trustworthy and a nurse will obtain much know- 
ledge and useful hints by a study of this book. 

These are very many advertisements bound up with 
this work with regard to which the following explanation 
is given in the preface: ‘The object of the book 
being, at least in part, to assist the Oottage Hospital 
Fand, affords an explanation for the numerous advertise- 
ments which appear.” Further we read: ‘“ the proceeds 
of the sale of the book should go to the building fand of 
Blantyre Cottage Hospital.” Nevertheless, although the 
object in view is most praiseworthy, a more careful selection 
of the advertisements would have been desirable. There are 
at least two which could with advantage be eliminated. 

We may add that the book contains not only directions as. 
to nursing medical and surgical cases as ordinarily understood, 
but also the duties of the nurse when in charge of infectious 
and obstetric cases, and also some useful hints on the feeding 
of infants are included. 





LIBRARY TABLE. 

The Anesthetic Technique for Operations on the Nose and 
Throat, By A. DE PRENDERVILLE, Senior Anz;thetist to the 
London Throat Hospital, &c. With 19 figures. London: H. J. 
Glashier. 1906. Pp. 87. Price 3s.6¢.—Mr. de Prenderville 
emphasises the two following points in preparing a patient 
for an operation on the throat and nose : a preliminary nasal 
toilet and a preliminary cleansing of the mouth and teeth, 
with the object of avoiding an undue flow of mucus early in 
the operation and of redusing the risk of sepsis and of 
vomiting. In selecting the anzsthetic the one to be chosen 
is as free as can be from danger and from causing local con- 
gestion. In discussing the posture of the patient, the ad- 
ministrator is shown how to place himself in case he should 
be required to act also as sole assistant; he is also advised 
when about to anzsthetise with nitrous oxide gas if a gag 
is employed instead of a prop—a procedure saving several 
seconds—that the gag should be opened wide to minimise the 
risk of injuring teeth when the masseters are rigid. Nitrous 
oxide is also said to be —— for children under 
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four years of age and in acute tonsillitis and peritonsillitis. 
Ether, chloroform, and chloride of ethyl narcoses are passed 
equally carefully under review, indeed the minute directions 
given for the last leave nothing to be desired. The upright 
sitting position is treated with great clearness and the way 
to avoid dangers is pointed out, and the correct way to meet 
untoward occurrences is described, as well as the usual 
sequence of events during and immediately following anzs- 
thesia. 

Wintering in Rome, By A. G. WELSFORD, M.D., B.C, 
Oantab., F.R.C.S. Eng., &c., and G. SANDISON BROCK, 
M.D., O.M. Edin., M.D. Rome, F.R.S. Edin., Physician to 
the British Embassy in Rome. Second edition. London: 
The Health Resorts Bureau, 1908.—This excellent manual, 
as was pointed out in these columns,' had one defect and that 
was its too brief account of the water-supply in which Rome 
still holds the superiority that she has maintained over her 
Earopean sisters from the early Republican era. In this 
second edition that defect has been fully remedied, its 
editors having diligently availed themselves of the best 
sources of information on the subject, beginning with the 
@lsasic, ‘‘ Analisi Chimica delle Acque Potabili della Citta 
eli Roma,” executed as far back as 1884 for the Town Council 
kby Professor Francesco Mauro, Dr. Raffaello Nasini, and Dr. 
.Augusto Piccini, under the superintendence of Italy’s greatest 
chemist, the Senator Stanislao Cannizzaro. Other and 
Hater analyses of quite recent date have also been studied 
vwith intelligence and care, so that the English-speaking 
1reader, when resident in Rome, may have no hesitation in 
acting on the assurance that with her supply of 51,000,000 
gallons of water per diem (‘‘a more liberal supply than is 
found in any other city”), represented mainly by the Acqua 
Vergine, ‘‘a remarkably pure and clear water, well aerated, 
entirely without odour, and moderately hard (12°8°), with a 
constant temperature of 59°F.,” Rome is better off in 
mespect of this primary condition of life than any rival 
health resort in the world. A reperusal of the sections 
dealing with food and wine, choice of dwelling, outdoor 
exercise, and the avoidance of risks as to climate confirms 
as in the opinion which we have already given, that this 
manual for the winter resident in Rome leaves little, if any- 
thing, to be desired. 

Home Nursing and Hygiene. By FLORANCE HUFTON- 
Winpust (Diplomée), late Senior Lecturer on Home 
Nursing, &c., for the Surrey County Oouncil ; late Hos- 
pital Sister and Superintendent of Nurses. London: 
A. and ©. Black. 1908. Pp. 122. Price 1s. net.—This 
little manual is intended for people with no training in 
nursing who have to take charge of sick persons in their own 
homes. It contains a straightforward and clearly written 
summary of the elements of nursing and though, of course, 
it cannot claim to be original the book fulfils a decidedly 
uaseful purpose. The temptation to include a symptomato- 
jogical summary of various diseases has not been resisted 
but it has been kept within narrow limits, so that its readers 
are not likely to rely on it as a ‘‘family doctor” to the 
exclusion of proper medical advice. It is a pity that the 
section on ‘* palpitation” follows immediately on the pro- 
minent heading ‘‘heart disease,” as this conjunction may 
cause unnecessary alarm to nervous individuals suffering from 
functional heart trouble. But, speaking generally, the book 
appears to us to carry out well its purpose of instruction in 
the principles of home nursing. 


A Tewt-book of Diseases of the Nose and Throat. By D. B. 
(KYLE, Professor of Laryngology and Rhinology, Jefferson 
Medical College. With 219 illustrations, 26 incolour. Fourth 
-edition, thoroughly revised and enlarged. London and Phila- 
-delphia : W. B. Saunders Company. 1907. Pp. 797. Price 18s. 
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net.—Professor Kyle has immensely improved on his previous 
editions and amongst the points of merit in the book may 
be mentioned the very good reproductions of photographs of 
various microscopical preparations of pathological specimens. 
The descriptions of the various diseases are in the majority of 
instances extremely good, and were it not for Professor Kyle’s 
great desire to prove that the sulpho-cyanides when present 
in saliva are capable of working so many ills in nasal diseases 
the work would take a higher position. A great many of the 
operations described are extremely good, though there is 
practically no mention of Killian’s operation on the frontal 
sinus, which we consider to be a grave omission. No doubt 
there is throughout the work too great a tendency to sub- 
division. With these exceptions Professor Kyle’s book, which 
has already made for itself a position in rhino-laryngological 
literature, will now occupy a somewhat higher place on 
account of the greater completeness of his treatment of the 
subject. 

The City of London Directory, 1908. London: W. H. and 
L. Collingridge. Pp. 1202. Price 12s. 6¢.—The editior for 
1908 of this directory is the thirty-eighth. The editor states 
that works of reference are generally published at the close 
of the year, but the issue of the ‘‘ City Directory ” is inten- 
tionally delayed to enable him to take cognisance of the 
numerous changes that always occur in the first three months. 
The section concerned with the local life of London gives a 
full list of members of the corporation, arranged alphabeti- 
cally and also according to the wards which they represent ; a 
list of the committees, a valuable feature which it is claimed 
will be found in no other annual; and a list of the members 
of the London County Council and of the committees, the 
Directory being the only work of reference that gives this 
very useful information. The Oity Companies’ section sum- 
marises the history of each guild and gives a list of the 
9000 liverymen. There are the usual alphabetical street and 
trade sections and a carefully corrected map in colours of the 
City of London. 





JOURNALS AND MAGAZINES. 


Proceedings of the Royal Society of Medicine for May.— 
In the Olinical Section is an excellent paper upon Fatal 
Lymphocythemia in Early Life, by Dr. J. Graham Forbes 
and Dr. F. S. Langmead, which contains a full study of 12 
fatal cases of the disease and is illustrated with coloured 
plates of the affected organs. ‘fo the Electro-Therapeutic 
Section Dr. E. R. Morton contributes a paper on the Electrical 
Treatment of Atonic Conditions of the Digestive System, 
and the Epidemiological Section is occupied with an ex- 
haustive report by Dr. J. F. R. Seheult on the Epidemic of 
Small-pox of Irregular Type in Trinidad from 1902 
to 1904, an epidemic which caused so much trouble 
in its diagnosis. The paper is illustrated from photo- 
graphs showing the skin lesions observed with startling 
realism. The Laryngological Section is devoted chiefly to 
reports of cases. In the Obstetrical and Gynecological 
Section the pathology of ante-natal death is considered in 
a Case of Intra-uterine Death of the Foetus occurring in 
Six Consecutive Pregnancies, with Observations upon the 
Importance of the Examination of the Foetal Tissues for the 
Presence of the Spirocheta Pallida, in which Dr. H. William- 
son and Dr. E. L. Holland support Schaudinn’s claims 
concerning the specific nature of that organism in the causa- 
tion of syphilis and the value of Levaditi’s method in 
demonstrating it. The paper is followed by reports of 
cases by Dr. Herbert R. Spencer, Mr. Alban Doran, Dr. H. 
Macnaughton-Jones, and Dr. Kedarnath Das, whilst 
Dr. O. P. Longridge contributes a note on the Creatinin 
Excretion in Lying-in Women. The Odontological Section 
contains a Contribution to the Study of the Movements 
of the Mandible, by Dr. N. G. Bennett, in which he 
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describes his ingenious methods of obtaining records 
by means of the excursion of light rays from small 
electric lamps fixed to the jaw and illustrates his remarks 
with tracings thus taken. The last paper on Rheumatism 
and Chorea in Childhood is contributed to the Therapeutical 
and Pharmacological Section by Dr. L. G. Guthrie, and the 
discussion following it, in which Dr. Cecil Wall and Dr. 
D. B. Lees are reported at length, affords, inter alia, an 
intgresting contribution to the controversy regarding the 
utility and dosage of salicylates in rheumatism. 


Guy's Hospital Gazette.—The number of May 30th con- 
taigs the second part of an interesting article upon some 
Aspects of French Medicine, by Dr. A. F. Hertz, in which 
he criticises the French method of examination of the 
chest with its habitual disregard of the stethoscope and 
bestows warm praise on the neurological teaching in Paris, 
particularly in the clinic of Babinski, whose explanation of 
hysteria the author fully accepts, including the doctrine that 
the hemi-anzsthesia occurring in that condition is fre- 
quently, if not always, induced by the suggestion of the 
observer. 

St. George’s Hospital Gazette.—The chief contribution to 
the May issue is an interesting memoir of Henry Gray, the 
anatomist, who achieved the Fellowship of the Royal Society 
at the age of 25 years and died only nine years later after 
having produced the text-book which made him famous. 
The article contains good reproductions of his portrait 
and of a letter of sympathy concerning his death written by 
Sir Benjamin Brodie. 

London Hospital Gazette.—The number for May contains 
an excellent study in natural history, entitled, ‘‘ Some Facts 
about the Cuckoo,” which is enriched by reproductions of 
photographs depicting phases in the young bird’s life which 
“Pp. H. B.” is very fortunate to have secured. They should 
certainly find their way into the pages of some future work 
on ornithology. 

Broad Way (Westminster Hospital Gazette).—The chief 
contribution to the number for May is an article on Spinal 
Anesthesia, by Dr. V. B. Orr. A humorous interlude from 
the out-patient department from the pen of ‘'C. I. V.” 
includes this remark of a lady to the physician in charge, 
‘Last time I come up with me chest, but this time l’ve 
come up with me insides,” 


St. Bartholomew's Hospital Gazette—The number for 
June contains an account of the shooting range in the 
basement of the new buildings. It was opened on May 4th 
by the late treasurer, Lord Ludlow, who secured a bull’s-eye 
in firing the first shot. In the same number Mr. D’Arcy 
Power contributes an interesting paper upon Early Surgical 
Consultations, in which he tells of the forerunners of the 
staff gatherings which form so well-known a feature of the 
routine of this ancient hospital, 


The Edinburgh Medical Journal.—In the June number 
of this journal Mr. W. H. Battle recounts the various 
operative procedures devised for the treatment of femoral 
hernia and describes his own method which has proved very 
successful. Mr, J. Hogarth Pringle writes on a method of 
operation in cases of melanotic tumours of the skin; the 
growth is freely excised and the incision prolonged in the 
course of the lymphatic vessels, the glands being also 
removed with the tumour in a continuous strip. Mr. James 
Sherren contributes an interesting article on chronic 
neuritis of the ulnar nerve, due to deformity at the elbow 
joint, usually cubitus valgus; ani Dr. Charles H. Melland 
writes sensibly on the réle of suggestion, hypnotic and other, 
in treatment. Dr. Alexander Don describes an easy method 
of excising piles without the use of special apparatus, a cork 
being inserted into the anus and the mucous membrane 
fastened to it by pins. 





The Dublin Journal of Medical Science.—Under the title of 
‘*Some Unusual Pulmonary Oases” Dr. T. Gillman Moor- 
head records instances of idiopathic pneumothorax, of acute 
suffocative pulmonary celema, and of staphylococcic pneu- 
monia with small abscesses in the lung, secondary to pyelo- 
nephritis. A presidential address delivered by Dr. W. R. 
Dawson before the Section of State Medicine in the Royal 
Academy of Medicine deals with the relations between 
alcohol and mental disease. The author is inclined to com- 
mend the use of atropine as an adjuvant in overcoming the- 
craving for alcohol and regrets that trial of hypnotic sug- 
gestion is not more often made. Dr. A. B. Mitchell deals: 
with duodenal ulcer and calls attention to the occurrence of 
dilatation of the stomach in many such cases aad to the 
relief of pain that may occur on first taking food. 


The Scottish Medical and Surgical Jowrnal.—Cases of 
traumatic asphyxia due to forcible compression of the thorax 
are not common. An interesting instance is recorded in the 
June number of this periodical by Sir George T. Beatson. 
The patient, a miner who was crushed by a cage, made a 
rapid recovery, but some optic neuritis supervened and it 
was feared that he would lose his sight. In a clinical lecture 
on various conditions affecting the skin Mr. Jonathan 
Hutchinson states his view that urticaria pigmentosa 
originates in bug-bites, and reiterates his belief in the 
piscine origin of leprosy. Dr. Byrom Bramwell analyses a 
series of 76 cases of poliomyelitis anterior acuta, and Dr. 
R. Dods Brown gives a brief account of the psychoses. 
associated with influenza, 


The Birmingham Medical Review.—The first of the Ingleby; 
lectures for 1908, delivered by Mr. Christopher Martin at the 
University of Birmingham, is published in the May issue of 
this review. This lecture, which will also be found im 
THE LANCET of June 6th, p. 1603, deals with the dangers: 
of uterine myomas and ends with an expression of opinion 
that operative interference is called for in the presence of. 
serious symptoms rather than the old advice to wait for the 
occurrence of the menopause. In the same number appears 
the second of Sir James Sawyer’s Lumleian lectures on 
Maladies of the Heart; among other points he writes in 
favour of the solid wooden stethoscope for auscultation in 
some conditions. Mr. A. Alison Bradburne records four 
cases of lesions affecting the optic tract. 


The Medical Chronicle.—In the June issue is published 
the first part of an interesting article entitled ‘‘ Opsonic 
Methods,” by Dr.G. E. Loveday and Mr, Albert Ramsbottom. 
It deals with inoculations of tuberculin and of staphylo- 
coccic vaccine, presumably controlled by determinations of 
the opsonic index, though this is only recorded at the begin- 
ting of each case, its subsequent fluctuation not being 
noted. Hence the title of the paper seems somewhat of 
amisnomer, The results in each instance are estimated by 
the physician or surgeon in charge of the case, not by the 
inoculator. Dr. A. A. Mumford records three cases of Pro- 
tracted non-assimilation of fat in children associated with 
defect in the biliary pigment but without jaundice. The 
probable cause was pancreatic defect, improvement occurring 
after administration of pancreatic extract, and in one case 
a well-marked ‘‘ pancreatic reaction” (Cammidge) being 
obtained in the urine. 








Sourn ArFrican CiviL Sureeons.—The sixth 
annual dinner of this association will take place on Friday, 
Jaly 24th, at 745 pP.M., at the Imperial Restaurant, Regent- 
street, when the chair will be taken by Mr. A. A. Bowlby, 
O.M.G. The Right Hon. R. B. Haldane, Secretary of State 
for War, will be present. It is hoped that those who wish to 
attend the dinner will communicate as soon as possible 
with Mr, C. G. Watson, 44. Welbeck-street, W. The price 
of the dinner will be 10s. 6d., exclusive of wine. 
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The Defensive Arrangements of the 
Body. 

OF all the problems of pathology none is more fascinating 
than that presented by the phenomena of immunity and 
resistance to infective diseases ; indeed, this subject alone 
embraces a large portion of the field of modern medicine. 
The advances in knowledge in this direction which have 
taken place within the last few years are remarkabe and 
hope has been continually aroused that at last we were on 
the point of discovering a mode of treatment which would 
enable us once for all to meet our parasitic invaders on 
something like equal terms, and which would ultimately 
abolish from tie category of human ills many of our most 
virulent scourges. The success attending the use of diph- 
therial antitoxin led us to hope that similar antidotes might 
‘be prepared for all other microbial diseases. The discoveries 
which arose out of PFEIFFER'S observations on the fate of 
cholera organisms in immunised animals suggested another 
great mode of defence which might be exploited therapev- 
tically. And most recently of all the successes obtained with 
vaccines consisting of dead bacteria, controlled by estima- 
tions of the opsonic content of the serum, have led sanguine 
experimenters to anticipate the inauguration of a medical 
millennium when the methods of the surgeon and the 
physician would alike be relegated to the lumber room, 
leaving a free hand to the scientific procedures of the 
beneficent inoculator. Yet as the wave of enthusiasm ex- 
cited by each new discovery has passed away we have been 
reluctantly obliged to confess that, while definite gains have 
in every case accrued, we are yet only a little nearer to the 
goal of complete knowledge, for the field of employment of 
the new remedies is sadly limited after all. There are more 
things in heaven and earth than are yet dreamt of in our 
pathology, and it is at least probable that we have so far 
only touched the fringe of the great problem of immunity, 
the most important factors in which have still to be dis- 
covered. 

The thoughtful address delivered by Professor W. WATSON 
CHEYNE before the Society for the Study of Disease in 
Children, which appears on another page, calls attention 
¢o a number of peculiar phenomena in the defensive 
arrangements of the body which are not satisfactorily 
explained on any of the existing theories. Why are children 
more susceptible to certain infections than adults, and less so 
to others? Why are certain tissues prone in early, years to 
suffer from the attacks of particular germs, while in later 
life other parts of the body are more often the seat of the 
disease? The pneumococcus seems on the whole more able 
to establish itself in children than in adults: it attacks not 
only the lungs but serous membranes and joints. Yet pneu- 
monia is more fatal in adults, especially in those over 40 


years of age, than in the young. The gonococcus is also 
specially virulent for children, yet it does not in them pro- 
duce the articular troubles from which older persons may 
suffer, although joint disease due to other germs is notoriously 
common in the young. The reason for these differences is 
quite obscure. The tendency of the skin of children to be 
the seat of abscesses and of impetigo, while boils are raré at 
this period of life, may perhaps be explained by the delicacy 
of the outer epidermis ; but can the tendency of ringworm to 
die out spontaneously after puberty be similarly explained? 
The latter event seems rather to point to an alteration in the 
chemical environment of the fungus which stops its further 
growth. Yet ringworm of the body is not unknown in adults, 
Bat if children are more liable to most infections than their 
elders, the latter have compensating troubles. In them the 
processes of repair are less active and the power of 
recovery is less. Acute illnesses are thrown off with 
difficulty ; slighter maladies tend to become chronic rather 
than to disappear. In the skin slight irritation may give 
rise to most rebellious eczema which persists in spite of 
remedies which in youth act on it like charms. In the joints 
trifling injuries too often set up permanent lesions which 
result in serious crippling. What is this mysterious re- 
cuperative force which we can recognise but not identify? 
It can hardly be the same as the tendency to growth, though 
to some extent it may coincide with it, for it is in rapidly 
growing parts that some infectious agents especially tend to 
establish themselves—witness the suppurative lesions of the 
epiphysial cartilages in children. Is it in some way de- 
pendent on the influence of the nervous system? The 
similarity between some chronic senile changes in joints and 
the acuter lesions described by CHARCOT might seem to 
support such a view, and Professor CHEYNE points to the 
interesting researches of Mr. G. L. CHEATLE on the limitation 
of certain diseases to areas supplied by particular nerves as 
additional evidence of such an influence. The part played 
by mental states and emotions in modifying the course of 
diseases is also beyond doubt. Yet of the nature of this 
nervous influence we know nothing. 

As to the exact mechanism which is brought into play in 
the defence of the body against infective germs we have 
already alluded to the antitoxic and bactericidal agencies 
which are involved. The fluids of the body and the leucocytes 
are now proved to possess properties which aid us in our 
fight with bacterial invaders, and we know that they act 
not only separately but as necessary allies in the process of 
phagocytosis. But behind these agencies there is the great 
body of tissue cells, and Professor CHEYNE states his opinion 
that ‘‘ the essential resisting power of a part as regards local 
infection lies in the tissue cells rather than in the 
adventitious leucocytes which come into it subsequently.” 
That this dictum is true it seems impossible to doubt, for 
how else can we explain the curious features of localisation 
of certain infections in particular tissues and organs? The 
muscles are seldom affected by tuberculosis, the lungs almost 
invariably when the disease is at all generalised. Yet both 
parts are bathed by the same blood stream and are thus in 
contact with the same serum and the same phagocytes. Of 
this cellular resistance, again, we know practically nothing. 
Is it a mere passive power of withstanding bacterial toxins, 





or do the cells actively combat the germs by destroying 
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¢bem or by secreting antidotal bodies? If certain fixed 
cells can, as seems proved, ingest bacteria, can they do so 
proprio motu, or do they need the stimulus or assistance of 
some substance present in the serum? Many are the 
questions awaiting solution: ‘‘ multitudes, multitudes in 
the valley of decision.” It is only by careful observation 
of clinical phenomena, conjoined with the arduous labour 
of research and experiment on the part of the laboratory 
worker, that the problems can be elucidated, and we must 
be grateful to all alike—to the clinician and the patho- 
logist, to the critic and to the theorist—for aid in the great 
work that still lies before us. 


ti 
? 





The Lessons of Insanity. 

THE application of the spirit and methods of the inductive 
aciences to the study of mind, which has been brought about 
very largely through the influence that psychiatry has 
exercised on normal psychology, has somewhat lessened 
the interest taken in the subjective symptoms of insanity. 
The hallucinations and delusions of the insane do not 
nowadays receive the same share of attention, ‘are not 
recorded with the same detail, or analysed with the same 
qminuteness as was customary when the principles of a 
purely introspective psychology were predominant. But 
though the eager investigation of the objective side of mind 
seems thus in some sort to have relegated the psychical 
facts to a less important place than the physiological facts 
‘which go with them or with which they go, these psychical 
facts are, of course, as essential to the positive psychologist 
as ever they were to the spiritualistic philosopher. Even 
the most strenuous believer in the superiority of the 
physiological standpoint in the investigation of the morbid 
mind must needs accept some part of his data from 
‘the subjective testimony of his patient: however clearly 
it be shown that a given hallucination is connected 
with a definite lesion of the cortex, or that a given 
emotional state is related to a definite condition of 
‘visceral disorder, the proof of the existence of these 
mental processes can only be furnished through the con- 
sciousness of the individual who perceives the hallucina- 
‘tion or feels the emotion. On this account the psychical 
phenomena in insanity have necessarily as much importance 
‘for the materialist as they have for the spiritualist, and there- 
fore the full and accurate recording of such phenomena is a 
matter which must be of equal moment to both. From this 
point of view a very special interest attaches to the accounts 
of their morbid imaginings which patients are sometimes 
able to give when they have recovered from their insane 
state. In many ways such autobiographical records are of 
‘higher value than the necessarily fragmentary and often 
deceptive descriptions of mental symptoms which are 
‘Obtained in the course of the attack in response to 
the physician’s queries; for the suggestive influence of the 
‘question, which so largely vitiates the accuracy even of 
sane testimony, is naturally far greater when exercised on 
the diseased mind where the questioner by some merely 
fortuitous intonation or turn of phrase may be all uncon- 
sciously awakening a whole train of new ideas or may be 
giving confirmation strong as Holy Writ to some fantastic 
product of the delirious mind. Of course, the retrospective 
view which the sane man takes of his insane thoughts has 





its own special chances of error, but these are different in 
kind, and for the most part so much less serious that they 
are more than outweighed by the peculiar advantages which 
belong to spontaneous testimony. Unfortunately the human 
documents of this sort which bear sufficient internal 
evidence of sincerity as to merit credence are comparatively 
few, and it therefore behoves us to welcome with gratitude 
any addition to their scanty number. 

Such an addition, and one of no mean value, has been 
made by Mr. C. W. BEERS in the autobiography which he 
has recently published under the title, ‘‘A Mind that Found 
Itself.”' The volume, which appears with a commendatory 
letter from Professor WILLIAM JAMES, relates the experi- 
ences of the author in the course of an attack of insanity 
which befell him when 24 years of age and which lasted 
through some three years, being characterised during the 
first two years by a condition of melancholic and persecutory 
delirium and during the third year bya state of sub-maniacal 
exaltation. Asa contribution to our knowledge of the work- 
ing of the insane mind the most valuable portion of the 
book is that which describes the feelings and ideas 
of the writer during the phase of depression. It is 
not, indeed, too much to say that the literature of 
insanity contains no more graphic and lucid account 
of the way in which the mind under the overmastering sway 
of a morbid emotional state interprets every impression in 
accordance with the delirious train of thought which that 
emotional state has begotten. This is, of course, no novel 
observation in the clinical history of insanity, but Mr. BEERS 
has delineated the process in his own mind so minutely and 
so vividly that his description will be something of a revela- 
tion even to those whom daily converse with the insane 
has familiarised with the strange subtlety of the distorted 
judgment in assimilating impressions to a dominant 
mood. The only fault to be found with this most 
fascinating picture of the insane mind from within is 
that the author has not sufficiently separated the record 
of his experiences from the statement of the inferences 
regarding matters both of theory and of practice to which 
these experiences have led him. The work would have 
gained, at all events in dramatic effect, if the unfolding 
of the series of delirious conceptions had not been too 
frequently interrupted by psychological comment and by 
criticisms of medical and admini‘s:rative methods which, 
though in many cases just and valuable, might well have 
been relegated to another part of the volame. This intru- 
sion of secondary questions is still more evident in the 
writer’s account of his maniacal phase and detracts very 
much from its value—a fact which is the more regrettable 
because the literature of psychiatry is sadly lacking in 
records of the subjective side of states of emotional exal- 
tation. 

Passing now from the purely psychological aspect of Mr. 
BEERS'S book to his strictures on present methods of treat- 
ing the insane, we may note with pardonable gratification 
that the point on which he lays most stres. is the enormous 
value of that principle of ‘‘no restraint” which has so 
long been an honourable tradition of alienist practice 
in this country. In commending this principle as the 
first condition for the rational treatment of the insane, 





1 London: Longmans, Green, and Co. Pp: 363. Price 7s. 6d. net. 
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Mr. BEERS rightly emphasises its connexion with a larger 
truth which, though it is accepted as a commonplace, has 
yet to find its full recognition in practice—the truth, 
namely, that psychiatry is a part of medicine and that its 
progress in the future depends on its sharing in the 
vivifying movement of general medical science. And here 
we may note as a striking and significant fact that the 
conclusions to which his subjective view of insanity thus 
led this singularly acute and observant patient are precisely 
the same that have been recently urged on the attention of 
the public by the alienist physician whose name is most 
intimately associated in this country with the advocacy of 
objective methods in the study of mind. Dr, HENRY 
MAUDSLEY has told us that one of the chief motives which 
have prompted his generous offer to endow a hospital for 
mental diseases in London is the desire ‘‘to break down 
the unfortunate isolation from general medical knowledge 
and research in which the study and treatment of insanity 
remains.” It is assuredly eloquent of much that the patient 
who has seen insanity from within and the psychiatrist 
whose life has been devoted to studying it from with- 
out should thus be at one jn the belief that the 
treatment of the insane will be effectual and humane 
in proportion as it is guided and inspired by the 
same principles that have guided and inspired the applica 
tion of medical science to ordinary physical disease- 
And if psychiatry thus stands to gain by being brough. 
into closer touch with general medicine, it is no less certaint 
that medical culture must profit by the training which a 
scientific study of diseased mind is well fitted to impart. 
The value of that training and the aid which it gives to the 
apprehension of the vital issues in the biological and bio- 
social problems of gravest moment to humanity have been 
amply shown in the writings of workers in this branch of 
medicine. To quote a specific example it would suffice to 
glance through the pages of the modest volume which has 
just appeared from the pen of the distinguished physician to 
whom we have referred above.” It would be hard to name a 
more temperate and lucid criticism of the theories that 
agitate the world of biology than that which Dr. MAUDSLEY 
has compressed into his brief essay on ‘‘ Heredity, Variation, 
and Genius” ; while as an example of what the philosophic 
physician can contribute to the analysis of wzsthetic quality 
and psychological characterisation in literary art the study 
on ‘‘ Shakespeare Testimonied in his own Bringingsforth” 
is entirely admirable. If we may assume that these writings 
are in some degree the results of the discipline of psychiatry 
we shall augur well of its wider influence in medical 
education. 
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The Correction of Irregularities of 
the Teeth. 


IN the present issue we publish two articles, one by Mr 
H. C. HIGHTON and the other by Mr. J. F, CoLyEr, bearing 
on the treatment of abnormal positions of children’s teeth. 
The subject is of great interest to us all, and especially to 
the general practitioner, inasmuch as he is often consulted 
by parents in such cases, while the public has begun to find 





2 Heredity, Variation,and Genius: with an Essay on Shakespear). 
By Henry Maudsley, M.D. London: John Bale, Sons, and 


Danielsson. Pp. 224. Price 5s. net. 
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oat that when more than one opinion has been sought 
totally divergent methods of treatment may be suggested, 
The last 30 years have seen a great increase in the number 
of individuals presenting a crowded condition of the teeth 
and attention has been concentrated on remedy of the de- 
formity, with the result that a method of treatment has been 
adopted in some schools which appears to many observers 
to be to a great extent empirical. Within the last decadea 
theory has sprung up that the fundamental principle under- 
lying the correction of irregular teeth is an understanding of 
the normal occlusion of the teeth. These views are set 
forth with clearness and in detail by Mr. HicHTon in 
his article, where it will be noticed that the classification of 
the various deformed arches and jaws centres around the 
position of the first molar tooth. Normally, the maxillary 
molar should occlude with the posterior two-thirds of the 
mandibular tooth, the outer cusps of the upper tooth over- 
lapping those of the lower. Three classes of malocclusion, 
to use Mr. HIGHTON’s term, are recognised—the first in 
which the position of the molars is normal, the second in 
which the maxillary tooth is occluding too far forward, 
and the third in which the mandibular tooth is occluding 
too far forward. By far the larger number of cases of 
irregularity met with belong to the first class. No considera- 
tion is taken in the classification of the position assumed 
by the irregular teeth, whether protruding, rotated, instand- 
ing, and so on. The treatment aims at the restoration of 
normal occlusion, and the principle underlying it is the 
‘‘expansion of the arch,” though how far the arch is really 
expanded will be seen to be doubtful. 

In order to criticise this method of treatment it is neces- 
sary to consider briefly some elementary facts connected 
with the development and the growth of the jaws. If the 
skull of a child about the age of four years be examined it 
will be noticed that the developing permanent teeth are 
situated in the substance of the bone in an irregular manner. 
In the maxilla the permanent incisors are posterior to the 
deciduous teeth, the lateral incisors being as a rule in a 
plane posterior to that of the central, The premolars are 
embraced by the roots of the deciduous molars and the 
canine tooth lies high up in the nasal process in a plane 
external to the other teeth. The first permanent molar 
is situated in the tuberosity of the bone, with the occluding 
surface looking outwards and backwards, and above this 
tooth is the second molar with its occluding surface 
looking still more backwards and outwards. A some- 
what similar crowded arrangement exists in the mandible. 
In other words, the growth of the teeth precedes the growth 
of the jaw, and in order that the teeth when erupted may be 
arranged in a normal manner it is necessary that orderly 
growth of the jaw should continue up to adult life. If 
this orderly growth does not take place, then we find that 
the teeth appear in the arch in an irregular manner. There 
would seem to be two main factors on which the growth of 
the jaws is dependent—viz., the proper carrying out of the 
function of mastication and nasal respiration. Much 
importance is placed by many on the former, but it is 
probable that on the lack of nasal respiration we must look 
for the main factor that retards the proper growth of the 
jaws, and the earlier the advent of nasal obstruction the 
greater will be the interference with the growth of the 
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maxilla. The effect on the bones is seen in two regions— 
namely, in that of the premaxille and the developing 
molars. In nasal obstruction the function of the nose is in 
abeyance, the muscles of the nostrils being functionless; 
the result of this is a marked arrest in the growth of the 
premaxillary portion which shows itself in crowding of 
the deciduous incisors and subsequent crowding of the 
permanent incisors. The effect on the growth of the 
permanent molars is due to the lack of expansion of the 
antrum. Dr, A. KEITH has shown that growth of the 
maxilla and the expansion of the antrum are closely related. 
It therefore follows that anything that interferes with the 
orderly expansion of the antrum must exercise a prejudicial 
effect on the growth of the part of the maxilla containing the 
developing molars. This interference is marked in nasal 
obstruction, with the result that there is a lack of growth of 
the posterior part of the bone and a corresponding crowding 
of the molars. So marked is this that the first permanent 
molars will in erupting produce absorption of the posterior 
part of the second deciduous molar and so occupy an 
abnormal position in relation to the lower teeth. A further 
point to be remembered is that the growth of the mandible is 
correlated with that of the maxilla, and as Mr. J. G. TURNER 
has shown the arrangement of the teeth in the arch is 
mainly due to the growth of the bone. These facts are 
sufficient to show that in considering the cause of any 
abnormal arrangement of the teeth the relation of the body 
of the bone to the tooth must be considered and a classifica- 
tion should be based on etiological lines. This point 
seems to us to be ignored by those who consider 
that occlusion is the fundamental principle of the 
treatment of irregular teeth, while a weakness of those 
who follow the system of treatment advocated by Mr. 
HIGHTON in the classification of their cases must be noticed. 
The first molar is chosen as the key to occlusion, and there 
might be something to be said for this if it could be shown 
that the position of this tooth to the rest of the bone was 
constant; but it is not, and only too often we find that 
though the molars are in correct occlusion they are dis- 
placed forward in both jaws owing to interruption with 
growth. In brief, the condition seen in the majority of 
cases is a crowding of teeth due to want of growth of bone; 
the normal relationship between teeth and jaws does not 
exist. 

Nor are we satisfied that the method of treatment advo- 
cated under the name of ‘‘ orthodontia ” effects its purpose, 
while we think that the purpose is based upon errors in con- 
ception. In the operation, which consists in making the 
teeth assume a larger arch by means of various mechanical 
contrivances, the crowns are mainly affected, the roots of 
the teeth still retaining their former crowded position. It 
seems to us that this treatment, though often alluded to as 
quite modern, was introduced at least 25 years ago and was 
much practised with results which to a great extent might 
have been anticipated—namely, a relapse of the teeth to 
their former position, in addition to after-results on the soft 
tissues of the prolonged use of mechanical contrivances 
which the treatment by expansion necessitates, The paper 
by Mr. Coys, although not covering the whole question 
of the treatment of irregular teeth by extraction, is sufficient 
to show the results that can be obtained in the treatment 





of prominent teeth by extraction, a method which would 
appear more rational inasmuch as it is founded on the rela- 
tion of the teeth to the bone. That timely interference by the 
extraction of teeth will reduce the amount of mechanical 
treatment to the minimum seems to be recognised generally, 
and that permanent results ensue is not challenged. This 
being so, the uncertainties of the other treatment would seem 
to condemn it. The claims made that extraction of the teeth 
for irregularity tends to abnormal facial expressions cannot 
be substantiated and from an esthetic point of view treat- 
ment by intelligent extraction gives excellent results, 
Thousands of patients testify to this by their countenances 
when looked at and by their jaws when these are examined. 
As far as the treatment of irregularities of the teeth is 
concerned, having regard for the well-being of the organism, 
extraction carried out intelligently is to be preferred to 
methods necessitating the prolonged use of mechanical 
contrivances. A functionally healthy mouth is more likely 
to be obtained the less the teeth are interfered with by 
mechanical means. 








Aunotations, 


**Ne quid nimis. 


THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND AND THE UNIVERSITIES BILL. 


THE Prime Minister, having been approached on the sub- 
ject, consented last week to receive a deputation consisting 
of the following Members of Parliament who desired to 
represent to him the claims of the Royal College of Surgeons 
in Ireland to a grant from Government to help to maintain 
the medical school of the College, which, as our readers 
have already learned from our columns, will be placed at a 
serious disadvantage by the State-aided competition about 
to be set up by the new medical school in connexion with the 
new university in Dublin: Right Hon. Sir Edward Carson, 
Right Hon. James H. Campbell, Mr. 8. H. Butcher, Sir 
William Collins, Mr. Cecil Harmsworth, Dr. A. E. W. Hazel, 
Sir Joseph Leese, K.O., Right Hon. Walter Long, Mr. 
Ramsay Macdonald, Sir Philip Magnus, Mr. J. C. O'Donnell, 
Mr. R. W. Perks, Mr. H. H. Raphael, Mr. Duncan Schwann, 
Sir Albert Spicer, Bart., Sir John Batty Tuke, and Sir 
George White. Mr. Asquith received the deputation at 
the House of Commons on June 16th. Sir Edward 
Carson introduced the Members who were accompanied 
by the President of the College, Mr. John Lentaigne, the 
Vice President, Mr. R. H. Woods, and the ex-President, Sir 
Henry Swanzy. The President stated the grounds upon which 
the Council of the College rests its claim. Mr, Butcher, Sir 
William Oollins, Sir John Batty Tuke, Sir Albert Spicer, Sir 
Edward Oarson, the Vice-President, and Sir Henry Swanzy 
also spoke. Mr. Asquith replied in sympathetic terms with 
a promise to give the matter the fullest consideration, and it 
is to be hoped that he will be as good as his word. Prime 
Ministers, when they consent to receive a deputation, 
can hardly dismiss their petitioners with other than friendly 
promises, but the matter of the Royal College of Surgeons 
in Ireland is urgent. On Friday, during the discussion 
of the Irish Universities Bill in Standing Oommittee, 
Mr. Birrell intimated his intention of leaving the relations of 
the Royal College of Surgeons in Ireland with the new 
university in Dublin—if any were established—to be dealt 
with by the senate of the new university, on the ground that 
the College was not desirous of affiliation so much as of 
Government grant. This may be so; but we trust that the 
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College will not be left stranded between the two courses 
and subjected thereby to cruel rivalry. If no grant comes 
because the senate may later devise some satisfactory 
scheme of affiliation, and if no plan of affiliation 
materialises because it is understood that the College 
would prefer a grant, the position of the College will bea 
very difficult one. Why need either the Government or Mr. 
Birrell, as spokesman for the Irish Universities Bill, remain 
longer silent ? 


LABORATORY TECHNIQUE AS A CAUSE OF 
FAILURE IN THE SEARCH FOR THE 
BACILLUS TYPHOSUS. 


NEGATIVE results so often attend the search for the 
specific bacillus typhosus even when there is no doubt that 
the water-supply is the fons et origo mali that any sugges- 
tion which is likely to remove this reproach from bacterio- 
logical methods should be of the utmost value. In a paper 
recently sent to us by Dr. D. Rivas, bacteriologist to the 
laboratories of the Department of Health of the Common- 
wealth of Pennsylvania, University of Pennsylvania, Phila- 
delphia, he records an occasion when he chanced to compare 
the general count of bacteria per cubic centimetre in the 
same water on plain neutral agar and litmus lactose 
agar with the result that he found that the litmus agar 
exerted a very decided restraining action on the growth 
of bacteria in water in general. At the present time 
litmus lactose agar culture medium is generally used 
as a differentiating agent, the bacillus coli producing 
a pink colouring and the bacillus typhosus a violet 
or blue colouration. The Parietti solution (hydro- 
chloric acid and phenol) used in many laboratories is 
subject to criticism also. In the experiments in some 


instances no colonies grew on litmus lactose agar plates, 


while from 100 to 1200 were present on plain agar. Ina 
closer study of these results it was suspected that such 
restraining action was common only to a certain kind of 
bacteria of no importance in the bacteriological examination 
of water from a sanitary point of view, as stated by the 
advocates of this medium, In extensive experiments with 
24 and 48 hours old bouillon cultures of bacillus typhosus ard 
bacillus coli, diluted in sterile water, made simultaneously 
on plain and lactose litmus agar, it was found that in 
general the number removed by litmus agar was about 
34 per cent. for bacillus typhosus and about 30 per cent. for 
bacillus coli, The next question was whether the litmus 
could be more detrimental to a certain form of bacillus 
typhosus and bacillus coli—that is, whether it would be 
possible that in the life-cycle of this organism there might 
exist a certain age, the very young or the very old form, at 
which they were more sensitive to the litmus; and with 
this point in mind another series of experiments was 
made with bacillus typhosus and bacillus coli after two, 
three, four, six, 12, 24, and 48 hours, as well as after 
five, ten, 15, and 20 days and after one month’s incubation 
at 37° 0. and also at room temperature of bouillon cultures 
exposed to diffuse daylight. It was found that the removal 
by the litmus after from one to five days was 60 per cent. 
for bacillus coli and 65 per cent. for bacillus typhosus, from 
10 to 15 days it was about 80 per cent. for bacillus coli and 
90 per cent. for bacillus typhosus, and from 15 to 20 days or 
one month of incubation it was 95 per cent. removal for 
bacillus typhosus, Further, one to five days old cultures 
showed from one to eight bacillus coli and ten to 350 bacillus 
typhosus colonies per cubic centimetre on plain agar and 
none on litmus agar; from five to ten days there were 
samples which showed from 10 to 18 bacillus coli and eight 
to 560 bacillus typhosus colonies per cubic centimetre on 
plain agar and none on litmus agar; from 10 to 15 
days samples gave as many as 6000 bacillus typhosus 
colonies per cubic centimetre on Plain agar and none 





on litmus agar. And finally, from 15 days to ‘one month 
old cultures there were samples giving from 4 to 20,000 
bacillus typhosus colonies on plain agar and none on litmus 
agar. The addition of 1 to 2 per cent. Parietti’s solution 
and the amount of litmus tincture added to the medium were 
in direct proportion to its germicidal action on both 
organisms. Ordinary temperatures and exposure to diffuse 
daylight were more detrimental to bacillus coli and 
bacillus typhosus cultures. Von Drigalski and Conradi 
and Endo and other methods also have been in- 
vestigated and they have shown the same germicidal 
action as litmus and Parietti’s solution. These experi- 
ments show, Dr. Rivas thinks, in the most positive manner 
the inaccuracy of our present technique and methods 
in the bacteriological examination of water and also. 
show the gradual degeneration of bacillus typhosus and 
the detrimental action of litmus and Parietti’s solu- 
tion upon the culture as it grows older. Such ex- 
periments demonstrate possibly the cause of failure in 
the detection of this organism in water. If such de- 
generation of bacillus typhosus takes places under favour- 
able conditions for its life, there is good reason to believe 
that it will be greater in water; and the negative results. 
which usually accompany a search for the bacillus typhosus 
in water supplied to a community where an epidemic of 
enteric fever has just broken out may, in the light of these 
results, be due to the fact that the organism is present at 
such a phase of its life cycle that it easily yields to the 
detrimental effect of litmus and Parietti’s solution. This: 
degenerated phase may, of course, be due to the biologica} 
processes in water. From the above results Dr. Rivas con- 
cludes not only that the present methods are at fault but 
also that by using litmus and Parietti’s solution or the von 
Drigalski or Endo medium it would seem as if the work 
carried out under the most exact technique was devised to 
arrive at a negative result. This is especially the case for 
bacillus typhosus. No doubt as a means of differentiation 
all the above media are of more or less importance, but 
their value as to the isolation of this micro-organism from 
water he believes to be most uncertain. 


OATMEAL DIET IN THE TREATMENT OF 
DIABETES. 

In 1903 von Noorden advocated in certain cases of 
diabetes a diet consisting daily of from 250 grammes 
of oatmeal, from 250 to 300 grammes of butter, and 
100 grammes of some vegetable albumin. For the last 
six to eight eggs, or the whites of eggs, may be sub- 
stituted. The oatmeal is cooked thoroughly in water 
for about two hours and the butter and eggs are well 
stirred in when the oatmeal is nearly cooked. Salt is 
added to suit the taste. This method of treatment has 
received little notice, but in the Journal of the American 
Medical Association of March 14th Dr. James B. Herrick has 
reported some remarkable cases in which it appeared to be 
valuable. Von Noorden claims that in many cases of severe 
diabetes, especially those in which the ordinary strict diet 
fails to rid the urine of sugar and when the persistence 
of acetone bodies in the urine and other symptoms cause fear 
that coma is impending, this diet will remarkably diminish 
the glycosuria and will cause the acetone bodies to dis- 
appear. Further, an increased tolerance for carbohydrates 
develops and an amount of starch which before would have 
increased the thirst and saccharine polyuria is now taken 
with benefit. He does not claim that the milder forms of 
diabetes are benefited ; indeed, they may be made worse. In 
the severe cases, too, the diet sometimes fails, so that selection 
of cases is necessary. The diet is to be maintained for one 
or two weeks and then the ordinary diabetic diet—i.e., a 
proteid and fat diet with sufficient carbohydrate to prevent 
acidosis—is to be resumed gradually. If it is resumed 
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euddenly increase in glycosuria and symptoms of coma may 
follow. The oatmeal may be taken asa thin soup or gruel, 
or it may be made more palatable by making it into masses 
like meat balls or sausage cakes and frying them until 
brown on the outside. An explanation of the value of the 
diet is not easy. The 250 grammes of oatmeal contain about 
150 grammes of starch. It is well known that a too rigid 
exclusion of carbohydrates may lead to acidosis and coma. 
Possibly the starch of the oatmeal may furnish the oxygen 
molecule that is needed for the process of oxidation by which 
oxybutyric acid is converted into diacetic acid, acetone, and 
finally into water and carbonic acid. Perhaps one kind of 
starch, such as oatmeal starch, is better tolerated than 
another. In some of the cases under the oatmeal diet the 
substitution of another carbohydrate, such as cane sugar or 
wheat starch, increases the glycosuria. When Dr. Herrick 
began to try von Noorden’s treatment he was very sceptical. 
He doubted whether the stomach would tolerate from 20 
to 50 monotonous and far from tempting meals. He was 
unable to understand the disappearance of sugar from the 
arine when such large amounts of starch were given 
and the statement that severe cases were benefited 
while mild cases might be made worse seemed paradoxical. 
But the good results astonished him. The following is an 
example. A man, aged 37 years, had neuralgic pains in the 
back and a small ischio-rectal abscess. He had not lost 
weight or noticed polyuria, but for several years he had 
drunk water freely and was subject to boils. The urine in 
the 24 hours amounted to 1800 cubic centimetres and con- 
tained 108 grammes of sugar. Under the ordinary diabetic 
diet with two slices of bread daily the sugar fell to 
98 grammes. Under the oatmeal diet the sugar in ten 
days fell to 1°5 grammes. Meat and vegetables were 
added and in a few days the sugar disappeared, In 
the severe form of diabetes of the young the results were 
gratifying. In the last 12 months Dr. Herrick has seen four 
cases of typical diabetes in girls under the age of 17 years. 
Some improvement took place under a strict diabetic diet, but 
there remained much thirst, polyuria, and glycosuria, and 
the patients seemed likely to go the usual way of the 
youthful diabetic. In each case the response to the oatmeal 
diet was prompt and in three the glycosuria disappeared for 
a time. 


HOLIDAY PRECAUTIONS. 

THE season is with us when people begin to discuss the 
question of where to go for a holiday and great railway and 
steam shipping companies are making a point of the special 
inducements which they are able to offer to the public in the 
way of health resorts and trips. There are guides and 
pamphlets innumerable and so much are the convenience 
and comfort of the would-be traveller studied that even a 
list of farmhouse lodgings, apartments, board and residence, 
and so on, is published and sent to him gratis with the 
view of relieving him at any rate of some of the anxiety 
which the choice of a holiday entails. He is informed where 
g00d golfing, fishing, shooting, and bathing may be bad; he 
is further instructed as to the accommodation which a given 
house offers and as to the distance from station and other 
particulars, all of which, of course, are interesting enough and 
of more or less moment. Of the greatest moment, however, 
are the questions relating to the sanitary condition of such 
places and the fitness and adequacy of the water-supply for 
drinking purposes, Yet these questions are seldom faced 
until the premises are decided upon—until, in fact, they come 
to be occupied. At all events it is only occasionally 
if at all that any reference is made in the lists 
of lodging-houses to matters concerning water-supply 
and the general sanitary arrangements of the houses 
Offered as tempting temporary homes for the person seeking 
holiday. In the absence of any trustworthy information on 





these heads he may be plunging himself and his family 
into a veritable death-trap. It must not be forgotten 
that, as a rule, the sanitary conditions of our cities and 
towns are satisfactory and the water-supply abundant and 
pure, conditions which often enough are hard to secure 
in the remote seaside or country village. Further, the 
mysterious immunity conferred upon the inhabitant who 
perhaps has all his life been drinking impure water is not 
enjoyed by the visitor. Instances are not wanting of enteric 
fever breaking out amongst soldiers on the march through 
drinking typhoid-infected water and yet the same water had 
been consumed by the natives for years without any harm 
resulting. The boy who lives over the insanitary stable is 
often healthy enough, but this method of living suddenly 
introduced to a person used to a carefully guarded sanitary 
environment might prove to be a serious menace to his 
health. People sometimes come back from their holiday 
with a septic throat and often the explanation of its 
origin is found in the defective sanitary conditions of the 
lodgings which they occupied. It is a pity that some scheme 
cannot be introduced by which a guarantee so far as that is 
humanly possible could be supplied to the effect that the 
boarding-houses, apartments, and so forth, in seaside and 
country places are in good sanitary condition and that the 
water-supply above all is free from suspicion. As it is, money 
is often wasted and the health prejudiced by a holiday 
spent under insanitary conditions, to negative which no 
amount of good sea or country air can suffice, 


THE CUTANEOUS REACTION TO TUBERCULIN 
IN CHILDREN. 


Von Pirquet recently described a reaction characteristic 
of tuberculosis which is obtained on scarifying the skin and 
inoculating a minute quantity of tuberculin. The site of 
inoculation becomes red and swollen and within 24 hoursa 
small papule develops. In healthy subjects even a slight 
reaction is exceptional. Subsequently Calmette described 
a reaction obtained on instilling tuberculin into the con- 
junctiva which in consequence of its simplicity and 
trustworthiness eclipsed the cutaneous reaction and in a 
remarkably short time became popular throughout the world. 
But later experience showed that the conj inctival reaction is 
sometimes followed by severe conjunctivitis and ulceration 
of the cornea, At the meeting of the Société Méiicale 
des Hépitaux of Paris on May 15th M, J, Comby read 
an important paper on the cutaneous reaction in children. 
He extolled this reaction and claimed for it the advantage 
over Calmette’s reaction of comp'ets innocuousness. He 
ascribed its want of popularity to the fact that its method of 
use (the number of scarifications of the skin, their depth, 
and the dose of the tuberculin) had not been laid down 
definitely. He has elaborated a method which has the 
advantages of complete innocuousness, ease of execution, and 
certainty in diagnostic indication. He uses the 1 per cent. 
solution of tuberculin of the Pasteur Institute, which is also 
used for the oculo-reaction. Instead of scarifications, which 
are a little painful and to which patients object, he makes 
three pricks with the vaccine lancet in the deltoid region, 
telling the patient that he is going to vaccinate him. On 
the next day and on the day after that he observes the 
result, If there is no reaction only traces of the pricks 
can be seen—three small black spots without surround- 
ing redness. If the reaction is positive, after 24 hours, 
perhaps a little later, there is a more or less in- 
tense redness around the pricks. This is followed by 
papules which last from eight to ten days. Several degrees 
of reaction can be distinguished : (1) slight redness, simple 
erythema; (2) red papules, papular erythema ; (3) red 
papules with vesicles ; (4) red papules with bulla ; and (5) red 
papules with central eschar and a ring of vesicles resembling 
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anthrax, papulo-necrotic erythema. The last three, and 
especially the last two, forms are very rare. None of the 
reactions are serious or produce adenopathy or fever. Com- 
plete recovery takes place in one or two weeks, This reacticn 
is applicable at all ages and in all forms of tuberculosis, 
In the immense majority of cases the cutaneous reaction, like 
the ocular reaction, is positive only in tuberculous children 
and is negative in those free from the disease. However, 
in cases of subacute infection (granulie) and in cases of 
advanced pulmonary tuberculosis the cutaneous reaction, 
like the ocular, may be negative. Sometimes the cutaneous 
reaction is negative in a patient who is very ill but becomes 
positive when he improves (when the temperature falls, 
strength is regained, and the pulmonary focus dries up) 
Conversely, when the reaction is positive while the child is 
fairly well it becomes negative when he becomesill. The 
negative reaction in advanced tuberculosis is not an import- 
ant drawback of the method. The important point is to 
recognise tuberculosis in its initial stage when the reaction 
is of service. 


THE STATUES ON THE NEW BUILDING OF THE 
BRITISH MEDICAL ASSOCIATION. 


It is sincerely to be hoped that the authorities of the 
British Medical Association will turn a deaf ear to the sugges- 
tion that the simple and forcible figures which adorn the 
Strand fagade of the new buildings of the Association ought 
to be removed, They are good and dignified sculpture, they 
are suitable to the building, and could only offend the sort of 
nasty-minded person whom it is useful in the cause of 
morality to offend and to keep on offending ; and if the 
Association at the bidding of an ignorant outcry removes 
them it will not improve its reputation with the medical 
profession for pluck, for decency, or for knowledge of 
art. Some of the critics of these statues, fearing to be 
called pruriently prudish, say that they object to the statues 
not because they are naked but because they are ugly! In 
the name of common sense is a nude less harmful to public 
morals when made to be alluring? The outcry against these 
figures is so silly that there must be some reason behind it. 


PERSISTENT HAZMATURIA FROM VARICOSE VEINS 
OF A RENAL PAPILLA. 


IN the Boston Medical and Surgical Journal of May 21st 
Dr. W. F. Whitney has reported a case of hematuria due 
to a very rare cause—varicose veins of a renal papilla. A 
middle-aged man was admitted into the Massachusetts 
General Hospital with a history of repeated attacks of 
hematuria for a considerable period. Careful examination 
failed to reveal the cause. Oystoscopy showed bloody urine 
issuing from one of the ureters. The corresponding kidney 
was removed, After removal it appeared to be somewhat 
pale but otherwise normal. However, on closer inspection 
the tips of one or two of the papille were observed to 
be reddened and a little spongy. They were cut out at 
once, hardened, and stained. On microscopic examina- 
tion the venules at the tip of the papilla were seen to 
be dilated irregularly to twice or thrice their normal size 
and to be covered on their free surface with a fine film of 
connective tissue and a single layer of epithelium. 
Here and there they projected as varicose knuckles 
above the surface. The conditions were such that the 
slightest violence must have caused rupture and extravasa- 
tion of blood. In many cases the lumen of the vessels was 
filled with finely granular detritus and occasional blood cor- 
puscles. That hemorrhage must have taken place here was 
borne out by the fact that the straight tubules contained 
blood corpuscles. The condition described was adequate to 
account for frequent and severe hemorrhage, for an in- 


connexion it is interesting that there is an abundant vascular 
plexus at the apex of the normal papilla and that the 
vessels are separated from the surface only by a thin 
layer of tissue. After studying this case Dr, Whitney’s 
attention was called to a series of cases reported by 
Mr, E. Hurry Fenwick under the title of ‘ Painless 
Hematuria of Angioma or Capillary Nevus of a Renal 
Papilla.” Dr. Whitney regards his own case as belong- 
ing to this class but considers that the condition is 
one of varicose venules rather than of angioma or nevus, 
The following is one of Mr. Fenwick’s cases. A girl, aged 
18 years, had suffered for five years from intermittent 
hematuria. Astringents had no effect. Bacteriological and 
microscopical examination showed no evidence of the nature 
of the disease. On one occasion dark blood was seen issuing 
in jets from the left ureter. As the patient became very 
anemic the kidney was explored and brought out on the 
loin, It was healthy to sight and touch. On incising the 
pelvis what appeared to be a villous tumour of a papilla 
was seen with the electric light. A tuft of vessels sur- 
rounded the apex of a papilla. With a Volkmann’s spoon 
the papilla and half of the pyramid were cut out. The 
vessels of the mucous membrane covering the papilla were 
markedly varicose. Mr. J. H. Targett examined the speci- 
men and reported that there was no evidence of growth but 
that there was congestion of vessels with extravasation of 
blood and increase of the cellular stroma. The hematuria 
ceased. 


THE NATIONAL ASSOCIATION FOR SUPPLYING 
FEMALE AID FOR THE WOMEN OF 
INDIA. 

THE Viceroyalty of the late Earl of Dufferin was certainly 
one of the most beneficial events that our great Eastern 
Dependency ever experienced. But not only did the Viceroy 
insure by his wise statesmanship a calmful rest to the some- 
what troubled waters that were existing when he took up the 
‘reins of office but he was well seconded by the able counsels 
of his wife. Through her instrumentality the School for the 
Training of Christian Indian Women as Medical Missionaries 
was established to work in connexion with all Protestant 
missionary societies. The purpose of this school was to 
enable them to obtain a Government diploma in medicine, 
surgery, and obstetrics; in it they were to be trained as 
nurses, compounders, and midwives, whilst at the same time 
they were to labour in evangelistic work amongst their 
patients. That such trained women were necessary was at 
once evident when we consider that the Indian woman is 
jealously guarded from the eyes of Europeans. For instance, 
a medical man would be expected to make a diagnosis by 
feeling the pulse of a patient’s hand thrust through a 
hole in a purdah. Only female doctors having entrance 
to Mussulman and Hindu homes would have opportunities 
for carrying enlightenment on religious subjects to mothers 
dominated by beliefs, creeds,and superstitions some of which 
were cruel and most of which were grotesque. To set aside 
these ancient superstitions was a work of enormous magni- 
tude when we consider the innate conservatism of the Indian 
people, and the only hope of doing so was by the founding 
of a school such as the Countess of Dufferin originated. 
Each succeeding year since its inception has shown in- 
creasingly gratifying results. The last repurt, for instance, 
for the year 1907 demonstrates that at the Memorial Hospital 
of the school situated at Ludhiana there were 1188 in- 
patients, 16,517 out-patients, and a total of attendances of 
52,374, or more than 1000 a week. The total operations 
were 583. There are 100 beds and at the present moment 
43 students are undergoing training. In addition, however, to 
the hospital at Ludhiana the report shows the great work 
that has been accomplished by the numerous Dufferin hos- 
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in the territories belonging more directly to the Crown but 
also in those of the ruling chiefs of the native States, 
in which the erection of female hospitals has been en- 
couraged, and advice has been given and lady doctors 
have been provided on request by the chiefs to the 
head committee. The natives of India evidently believe 
in the art of healing as taught by English medical 
men and women. But the benefits bestowed through 
the knowledge of our English medical science are not 
the only good results ; through the influence of the 
female medical practitioners employed the rigid rules 
of seclusion as regards Indian females are gradually 
becoming relaxed, the lifelong seclusion of married women 
is no longer so strictly enforced, and under the improved 
state of affairs some of the highest Indian ladies are now 
receiving even male visitors. What a blessing this breaking 
down of the deadening seclusion must be to these people 
who have hitherto been practically prisoners in their own 
homes. Dr. D. N. P. Datta pleaded eloquently at the 
annual meeting of the friends and supporters of the North 
{India School of Medicine for Christian Women at Ludhiana 
for the greater liberty of the native women of India, 
so that they might enjoy the same blessings as their en- 
lightened European sisters. He spoke of newly married 
girls who during their first year of married life had 
longed and yearned for the old outdoor life with its sight 
of birds, flowers, plants, and the expanse of the hillside. 
This intense longing, however, consequent on the customs 
hitherto existing in India had become gradually deadened 
but this deadening was much to be deplored. Happily 
ander the beneficent influence of the Countess of Dufferin’s 
humane association a brighter future seems about to arise. 


THE AMBULANCE SERVICE AT THE JUBILEE 
PAGEANT IN VIENNA. 


’ THE great Jubilee pageant which took place before the 
Austrian Emperor in Vienna on June 11th in celebration of 
the Jubilee of his accession to the throne was the occasion of 
much thought and elaborate organisation on the part of 


those in charge of its details. No fewer than 12,000 persons 
in costumes and armour representing every phase of the 
national history, with 4000 horses, filed past the Emperor, 
and more than half a million of his subjects shared the 
spectacle with their venerable monarch. But the complete 
enjoyment of the great gala day depended on less conspicuous 
workers than those who marched in the procession and the 
arrangements for the public comfort and safety were the 
cause of no less anxiety to the responsible officials than was 
the pageant to its marshals. This anxiety was intensified 
by the fact that when 80,000 school children had paid their 
duty to the Emperor a few weeks previously there had been 
such a lamentable lack of drinking water and lavatory 
accommodation as to cause considerable suffering to many of 
them. Since that time the weather had been hot and dry 
and the probability of many cases of sudden illness occur- 
ting was made all the greater by the fact that a large 
number of the sightseers. of whom not more than a quarter 
could find seats in the tribunes, were to be in their places 
for nine hours from 6 o’clock in the morning on each side 
of a route nearly 10 miles in length. In spite of this the 
physical requirements of that huge assembly were met with 
complete success. Public lavatories were erected every 
few hundred yards all along the line and an abundant 
supply of fresh cool water was uvailable at all points. 
The Vienna Rettungsgesellschaft (Street Ambulance Corps) 
provided 20 stations, with 216 medical men in attend- 
ance, but amongst the whole concourse only 350 casualties 
needed treatment, most of which were slight attacks of 
fainting, with a few cases of heat-stroke and minor accidents. 
We are informed that the excellence of the arrangements 





evoked universal gratitude from the Viennese public, and 
indeed it may serve as an object-lesson outside Austria 
showing the extent to which the public depends upon an 
organised medical service for the prime necessities of its 
well-being. 


“THE OLDEST INSTITUTION FOR TREATING 
SICK CHILDREN.” 


A LARGE circle of the medical profession will learn with 
sympathy that Sir Samuel Wilks has been laid up by a 
serious operation for the second time within a few years. 
Weare very pleased to have had evidence of his convalescence 
in a letter which he has written to us concerning the first 
children’s hospital in defence of the claims of the Royal 
Waterloo Hospital for Children and Women to the honour of 
that title. He says: ‘‘I was physician there in the fifties 
and had a few cribs there. When I saw out-patients and 
there was a child too ill to be taken home (perhaps with 
pneumonia) I recommended admission, and if there was an 
empty bed I took it in. Of course, the cots were few, as 
were the women’s beds in so small a place, but children were 
taken in.” The letter which called forth this reply from 
Sir Samuel Wilks was from the secretary of the Hospital for 
Sick Children in Great Ormond-street and was published in 
our issue of June 13th, p. 1716. It stated that ‘‘ The treat- 
ment which the Royal Waterloo Hospital afforded before 
1852 and for many, years after that date, was 
dispensary treatment only.” It will be seen that Sir 
Samuel Wilks’s statement controverts the last state- 
ment, The interest in medical affairs which has led the 
veteran physician to champion the claims of his old hospital 
will surprise none who are aware of the enthusiasm and 
energy which he still displays in the progress of his art, and 
especially in the defence of medical research. We take this 
opportunity of expressing our hope that he may be restored 
speedily to complete health and may long remain a pillar of 
the society lately inaugurated to promote the great cause 
which he has so much at heart. 


THE SITUATION OF DERMOID CYSTS. 


A DERMOID cyst is caused by the inclusion of a portion of 
the skin at some part of the body where a cleft exists during 
development and closes later. Thus they are found in the 
lines of any of the embryonic fissures of the face ; especially 
do they occur at the outer end of the orbital fissure, but 
they are also found in the lines between the fronto-nasal 
process and the maxillary processes and in the oral fissure. 
Dermoids may also be found in the middle line of the trunk 
anteriorly where the somatopleures close, and posteriorly 
where the dorsal folds meet. In the labium also and in the 
scrotum dermoids may be found, and it is probable that all 
those cysts which have been described as dermoids of the 
testis are really dermoids of the scrotum. The cysts which 
have been described as dermoids of the ovary are in all 
probability teratomuta, that is to say, suppressed foetuses. 
A distinction has been drawn between the dermoids 
just described, which have been called somewhat bar- 
barously ‘‘sequestration dermoids,” and those dermoids 
which arise in connexion with canals which exist in the 
foetus but normally disappear before birth ; these dermoids 
are called tubulo-dermoids. The distinction is practically 
useless and it results mainly from a want of recognition of 
the fact that cysts of two kinds may arise in connexion with 
developmental canals. In one variety the cyst is a true 
dermoid, exactly similar to those developing in the sites of 
the facial clefts ; its walls are formed of skin and it may 
contain hairs. In the other form the cyst is derived from 
a survival of a part of the canal itself ; the walls are formed 
of a stratified epithelium without hair follicles or sweat glands, 
and hairs are not found in the contents. The diagnosis of 
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dermoid cysts is generally easy, though they may on the one 


quantities sufficiently large to poison cattle in samples of 


hand be confused with teratomata and on the other with ; forage crops gathered at varying distances up to ten miles. 
sebaceous cysts. The distinction in doubtful cases will | from the smelter and in samples of the soil collected ata 
depend on the nature of the sac wall and of the contents. | distance of eight miles. These results are of great import- 
In the present issue of THE LANcgT is printed an account by | ance to medical officers of health and sanitary boards, as 
Mr. P, Maynard Heath of a dermoid occurring behind the | conditions which injuriously affect vegetable life and cattle 


ear, a somewhat rare situation. 


THE EYES OF EPILEPTICS. 


THE results of some observations made upon the eyes of 
epileptics between the attacks, undertaken by Dr. A. Rodiet 
of the St. Yon Asylum, Dr. P. Pansier of Montpellier, and 
M. F. Cans of the Asylum of Mondevergues, have been 
pubiished in recent numbers of the Recueil ad’ Ophtalmologie. 
These observers, who have had large opportunities of 
investigation, find that slight dilatation of the pupil 
may be noticed during the period of depression that 
follows the paroxysm, and that whilst the ordinary 
reflex phenomena take place their character is often dis- 
turbed, as, for example, by hippus and by paradoxal reflex. 
In addition injection of the conjunctiva accompanied 
by anesthesia or hyperzsthesia may be observed which 
is not only very well marked during the phase of clonic 
spasms but remains for some time after. The fundus of the 
eyes presents a certain degree of hyperzemia which lasts for 
an hour or two if the case is slight, but if severe may 
persist for 12 hours. In the intervals of the attacks 
the papilla is pale and the retinal vessels are small, probably 
indicating general anemia. In epileptics of old standing, or 
presenting very serious attacks, neuritic troubles or grey 
optic atrophy may be seen. Not infrequently, if the state 
of conjanctival and temporary retinal congestion recurs at 
short intervals, a permanent condition of hyperemia is in- 
duced, so that with pallor of the papilla there is great 
passive congestion of the retinal vessels. Occasionally the 
choroid and retina show well-marked pigmentation highly 
suggestive of hereditary syphilis. There may also be 
irregular contraction of the field of vision not amounting to 
hemianopia especially noticeable just after the fits. 





INJURY TO VEGETATION AND CATTLE DUE TO 
SMELTER WASTES. 


THE United States Dapartment of Agriculture has recently 
issued a bulletin’ by Mr. J. K. Haywood dealing with the 
injury that is sustained by vegetable and animal life in the 
vicinity of copp2r smelting works, owing to the smelter 
wastes. The investigation, which was conducted at 
Anaconda, Montana, is of interest to sanitary officials as well 
as to agriculturists. The principal waste products are sulphur 
dioxide, with a little sulphur trioxide, arsenic, copper, lead, 
and zinc. Experiments are recorded showing the injurious 
action of sulphur fumes on vegetable life. The arsenic is 
given off in the fumes of the smalter in a volatile form and 
is deposited upon the surrounding lands and crops where 
cattle are reared. A comparatively large amount of copper in 
suspension, and to a less degree in solution, is found in the 
‘* tailings” from the water concentrations and in the drainings 
from the ‘‘dump heaps,” which eventually pollute adjacent 
streams. Finely-divided particles of flue dust, containing 
sufficient quantities of copper, lead, and zinc toinjure vegeta- 
tion, were found in the atmosphere at considerable distances 
from the smelters. It was found that the vegetation 
around a smelter was greatly injured by the sulphurous 
gases to distances extending 20 miles north, eight 
miles south, six miles east, and 15 miles west, 
and less severe injury probably extended for a considerable 
distance beyond these limits. Arsenic was found in 





1 Bulletin No. 113, Bureau of Chemistry, United States Department 


are prejudicial also to man, not only by the pollution of 
streams and the air but by introducing a danger of epidemic 
arsenical poisoning through the agency of cattle fed on 
contaminated pastures and dry forage. 





THE CORONERS’ SOCIETY. 


THE annual banquet of the Coroners’ Society of England 

and Wales was held at the Holborn Restaurant on June 18th. 

The chair was taken by the President of the society, Mr. Isaac 

Bradley, J.P., coroner for Birmingham, The banquet, which 

was well attended by members of the society and guests, 

was very successful. After the usual loyal toast had been 

proposed by the chairman, that of ‘‘ Imperial and Local 
Government” was proposed by Mr. Christophers, coroner for 
Warwickshire, and responded to by Mr. J. T. Middlemore, 

M.P. for the Northern Division of Birmingham, on behalf 
of Imperial government, and by Mr. R. A. Robinson, chair- 
man of the London County Council, on behalf of local 
government, The toast of ‘‘The Coroners’ Society” was 
proposed by Mr. C. E. Troup, C.B., of the Home Office, who 
referred to the work of the society and the valuable character 
of its reports. The reply was made by the chairman in 
an eloquent speech, delivered in admirable style, referring 
to the duties and responsibilities and anxieties of the 
coroner’s office. The health of the guests was proposed 
by Mr. Troutbeck, coroner for Westminster, and responded 
to by Mr. George Crisp Whiteley, President of the Society 
of Justices’ Clerks, and by Mr. W. W. Kelland, the chairman 
of the Middlesex county council. The toast of ‘The 
Officers of the Society” was proposed by Mr. OC. L. Rothera, 
coroner for Nottingham, who referred to the excellent work 
of the honorary secretary, Mr. Walter Schroder, and the- 
honorary treasurer, Mr. G. Perceval Wyatt. Mr. Schroder 
responded and alluded to the help which he obtained from 
the members of the council. During the evening a pleasing 
entertainment was provided under the direction of Mr. 
Arthur Winter. 


SYNTHETIC SUPRARENIN. 


Dr. F. Stolz, the originator of synthetic suprarenin, in the 
Pharmaceutical Journal of May 16th takes exception to Pro- 
fessor W. E. Dixon’s conclusion! that the synthetic substance 
is less active than the natural suprarenin. He states that the 
results of investigations by a large number of clinicians and 
pharmacologists have furnished proof that the synthetic 
article is the more active. Dr. Hans Meyer of the Pharma- 
cological Institute, Vienna, showed that both substances are 
identical in their influence on blood pressure and vascular 
contraction, in their anemic and mydriatic action, and in 
the production of diuresis and glycosuria. He quotes the 
statement of Dr. Barhem of Bonn University that ‘‘ synthetic 
suprarenin is not inferior to the natural in practice,” and 
states that these conclusions, have been confirmed by Dr. 
Hans Hoffmann of Leipsic, Professor Braun of Zwickau, and 
many others. In the same number of the Pharmaceutical 
Journal Dr. J. Biberfeld of the Pharmacological Institute, 
Breslau, publishes recent confirmatory experiments on rabbits 
showing similar results from both substances in raising the 
blood pressure. He combats the suggestion of Professor 
Dixon that the levo-rotatory portion alone of the synthetic 
suprarenin is active, whilst the dextro-rotatory portion is 
wholly inactive, and attributes Professor Dixon’s results to 








1 THE Lancet, May 23rd, 1908, p. 1502. 
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the use of decomposed preparations. Dr. Biberfeld tested 
a preparation consisting of three parts of the dextro- 
rotatory modification and one part of the levo- 
rotatory on the kymograph and found that it was 
equal in activity to synthetic suprarenin. Further in- 
terest is lent to the controversy by an article by Dr. 
Arthur R. Cushny? supporting Professor Dixon. He 
took the natural base, the synthetic base, and the base 
referred to by Dr. Biberfeld, and found by experiments on 
dogs that their relative strengths bore the relation 4:2:1. 
Hence the dextro modification would appear to be inert as 
regards effect on the blood pressure, and the synthetic base, 
consisting of equal parts of the optical isomerides, has only 
one-half the power of the natural substance. Dr. Cushny 
denies that Professor’s Dixon’s solutions were decomposed 
and suggests that Dr. Biberfeld’s divergent results may be 
explained by his unfortunate choice of the rabbit, as this 
animal rapidly acquires a tolerance for the drug. 


INDIAN MEDICAL SERVICE: THE ANNUAL 
DINNER. 


THE annual dinner of the Indian Medical Service was held 
on Thursday, June 18th, at the Gaiety Restaurant, Surgeon- 
General A. M. Branfoot, C.I.E., being in the chair. The 
principal guest was Lord Morley of Blackburn, Secretary of 
State for India. The following members of the Service were 
present :—Surgeon- Generals : G. Bainbridge, W. R. Browne, 
C.L.E., J. Cleghorn, 0.8.I., A. Eteson, 0.B., J. P. Greany, 
G. Hay, L. D. Spencer, C.B., and P. W. Sutherland. 
Colonels : 8, H. Browne, C.1.E., C. W. Carr-Calthrop, W. E. 
Cates, D. E. Hughes, C. H. Joubert de la Ferté, W. G. King, 
C.1.E., M. D. Moriarty, W. O'Hara, P. A, Weir, T. J. H. 
Wilkins, and W, A. 8. Wynne. Lieutenznt-Colonels: CO. 
Adams, R, Boustead, E. H. Brown, Sir R. Havelock Charles, 
K.C.V.0., W. Coates, R. Davis, H. P. Dimmock, A. Dancan, 
T. E. Dyson, W. H. W. Elliot, L. G. Fischer, P. J. 
Freyer, W. Gray, B. B. Grayfoot, H. N. V. Harington, 
P. Hehir, H. Hendley, R. A. K. Holmes, E. R. Johnson, 
Sir A, 8S. Lethbridge, K.C.S.I., A. W. D. Leahy, 
8. Little, J. Lloyd Jones, C. G. W. Lowdell, D. P. 
MacDonald, F. P. Maynard, J.. Moorhead, T. H. Pope, 
K. Prasad, J. Reid, F. ©. Reeves, T. G. Skardon, 
G. 8. Thomson, W. H. Thornhill, J. F. Tuohy, G. Waters, 
W. R. Woolbert, and F. W. Wright. Majors: A. R. 8. 
Anderson, H. S. Caldwell, A. Gwyther, P. B. Haig, J. G. 
Hulbert, J. Jackson, C. H. James, E. A. R. Newman, F. R. 
Ozzard, W. J. Prideaux, and H. Smith. Captains: W. R. 
Battye, H. M. Brown, J. K.S. Fleming, R. B. B. Foster, R. W, 
Knox, J. M. D. Megaw, W. O'S. Murphy, A. E. H. Pinch, 
J. N. Walker, E. L. Ward, and J. J. Urwin. The other 
guests present were Sir R. Douglas Powell, Bart., 
K.C.V.0., President of the Royal College of Physicians 
of London; Sir Thomas Barlow, Bart., K.0.V.0.; Sir 
William 8. Church, Bart., K.C.B., President of the Royal 
Society of Medicine; Lieutenant-General Sir O'’Moore 
Creagh, V.C., K.C.B.; Oolonel D. Wardrop, Commandant, 
Royal Army Medical College, Millbank; Mr. Austin Low ; 
the Editor of the British Medical Journal; and Dr. 8S. 
Squire Sprigge. As usual at this pleasant dinner there were 
no speeches, Lord Morley merely acknowledging the obvious 
pl@asure of the diners at his presence by a few words. A 
selection of songs reniered with grace and spirit by Miss 
Clara Evelyn well deserved the warm appreciation that was 
expressed by the diners, 


THE Earl of Crewe will unveil the statue of Her Majesty 
Queen Alexandra at the London Hospital on Friday, 





? Pharmaceutical Journal, May 23rd, 1908, p. 668. 





Jaly 10th, at 4 P.m., on the occasion of the prize distribu- 
tion to the students and probationers of the Medical College. 


WE much regret to announce the death at the early age of 
38 years of Dr. Bertram Abrahams, assistant physician to 
the Westminster Hospital. 








THE RELATIONSHIP OF THE SO-CALLED 
FAMILY DISEASES TO A PREMATURE 
PHYSIOLOGICAL SENESCENCE 
LOCALISED TO CERTAIN 
ORGANIC SYSTEMS, 


AND CONSIDERED WITH SPECIAL REFERENCE TO 
THE NERVOUS SYSTEM.) 


By F. RAYMOND, M.D., 


MEMBER OF THE PARIS ACADEMY OF MEDICINE; PROFESSOR OF 
CLINIC OF NERVOUS DISEASES IN THE FACULTY OF MEDICINE; 
PHYSICIAN TO ‘*LA SALPETRIKRE”; PRESIDENT OF THE 
FRENCH SECTION OF THE ‘‘ENTENTE CORDIALE 
MEDICALE.” 


[Dr. Raymond, after paying a graceful tribute to the 
address delivered on Feb. 18th last in the theatre of the 
Faculty of Medicine of the University of Paris by Sir Dyce 
Duckworth, President of the English section of the ‘‘ Fatente 
Cordiale Méjicale,” proceeded to lecture, in Frencb, upom 
the family diseases of the nervous system and the part played. 
by heredity in these diseases. He said :] 

The so-called family diseases are most interesting. They 
form a class of very peculiar maladies, a nosological group 
as important from its particular characters as from the 
considerable development it is deservedly attaining im 
pathology. Whether you consider their anatomy or their 
pathological physiology, their symptoms or their course, 
they stand out with such strong and personal features that. 
they cannot be mistaken for any other disease. No trauma, 
no infection, no intoxication, no diathesis gives rise to them. 
From beginning to end they follow an inevitable course, as 
inevitable as the ‘‘ Fatum” of the Ancients. ‘To become the 
victims of these diseases the subjects have only to be borm 
of the same parents and reach the age marked out by Fate. 
Family diseases, unlike so many others, are not the expres- 
sion of a struggle waged by the system against a morbific 
agent (and the word struggle implies possible victory). 
They are the consequence of the original constitution of 
certain nerve tracts or cells and so they have sometimes 
been called ‘Evolution Diseases.” As a matter of fact, 
they can hardly be termed ‘‘ Diseases,” for they are really 
organic types abnormal from their very origin. 

I purposely say ‘‘ family diseases” and not ‘‘ hereditary 
diseases.” The latter term includes too many complaints 
and, moreover, pathological heredity is one with normal 
heredity : it is present in all sick persons—I was about to 
say in all men. We all know its enormous influence om 
the development of nervous diseases ; its characteristic 
feature is its great dissimilarity. Moreover, an efficient 
morbific cause is always found working with it. Not so 
with the family diseases ; they are exclusively created by the 
parents, by the ancestors, and they develop quite apart from 
any external influence. Clinically it is easy to realise the 
absence of any external influence when we see severab 
brothers and sisters who have lived in widely different condi- 
tions developing at the same age one same disease which is 
inevitable and progressive and due to pathological changes 
which are not those of defence or inflammation. Are these 
diseases always, strictly speaking, ‘‘ family diseases,” that 
is to say, are they always repeated in several members of the 
same family? By no means. They are often met with as 
isolated cases, and it is by their own symptoms that they can 
be recognised. 

Another general remark which must not be overlooked in 
connexion with these diseases is that the different clinicab 
types which constitute them are not found to be identically 
the same in all cases. It seems as if each family had its 
own way of working out the same family disease, just as if 
the fact of developing in different families caused each. 





1 An address delivered before the Royal College of Physicians ef 
London on June 22nd, 1908. 
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morbid type to receive a somewhat different stamp. And 
thus it is that the classification of family nervous diseases is 
difficult. Every year, as it were, new diseases spring into 
existence because authors describe too often as a special 
disease what is in reality a peculiar form of disease already 
well recognised. 

{Dr. Raymond illustrated this point by considering pro- 
gressive muscular atrophy, which, after being described by 
‘Duchesne of Boulogne as a single disease, was differentiated 
by subsequent observers into several varieties, until the 
unity of its myelopathic and myopathic types was again 
proclaimed by himself (Dr. Raymond), his opinion being 
confirmed by the description of an intermediate family type 
of the disease by Werdnigg and Hoffman. He proceeded :] 

We have, then, a series of well-defined syndromes, some 
of which constitute obviously family diseases, others that 
we consider as such by reason of their clinical similarity 
with the members of the first group. The two groups unite 
to form one class which bears the name of progressive 
muscular atrophy. 
yw The same demonstration could be made in regard to other 
varieties of family diseases, especially the group of 
‘* Hereditary Ataxias.” In my lectures on Friedreich’s 
disease I have demonstrated the existence of hybrid forms 
of hereditary ataxia. These forms have so increased in 
number that the pure type which was first described is now 
the exception rather than the rule. As a matter of fact, 
there is no well marked boundary between the two extreme 
types of hereditary ataxia—the spinal form and the cerebellar 
form. Friedreich’s disease and the cerebellar heredo-ataxia 
of Pierre Marie, with the intermediate types, have as a 
common feature the changes in the cerebellar system both in 
its afferent and efferent paths, and in my lectures of 1905 I 
proposed the following classification :— 


A.—A spinal form, with loss of reflexes, scoliosis, and club- 
foot added to the common syndrome. This would be the 
Friedreich type. 

B.—A cerebellar form, with atrophy of the optic nerves, 
vertigo, mental disturbances, added to the common 
syndrome forming the Marie type. 

C.—A bulbar form, with vomiting, dyspnoea, and cardiac 
arrhythmia. 

D.—A bulbo pontine form characterised by auditory 
disturbances. 

#.—A generalised form, as in Menzel’s case. 


These are all different types, but they are all linked 
together by the common cerebellar syndrome, This same 
e©ommon link has been found in those types described by 
Pauly and Nonne, by Lorrain, and which are intermediate 
Wwetween family ataxia and the spastic paraplegia of 
Striimpell. It also appears in the recent cases published by 
Mademoiselle Pesker in her Thesis and where the cerebellar 
syndrome is associated at the same time with symptoms of 
mental failing with spastic paraplegia, the anatomical basis 
of this condition being well-marked hypoplasia of the whole 
cerebro-spinal axis without sclerosis. In all these cases 
disease is the direct outcome of heredity, and this fact 
should be borne in mind when attempting a nosological 
classification. 

Family diseases can, however, be considered from a higher 
and more general standpoint. I use the word general 
advisedly, for this question is by no means confined to the 
mervous system. 

I have no intention of making a lengthy digression in the 
domain of general medical pathology. I may be allowed, 
however, to recall the excellent work that has been done of 
late years on family diseases of the digestive system (mery- 
cismus, periodical vomitieg), of the liver and bile ducts (as, 
for example, family cholemia, so well described by Gilbert 
and Lereboullet), of the kidney (Charrin and Delamarre, 
Castaigne and Rathery), of the circulatory apparatus, of the 
skin, the organs of sense, the blood (hemophilia), the bones 
(achondroplasia, cleido-cranial dysostosis, &c.). 

It is most important to recognise accurately the family 
character of a disease, whatever be the disease and its 
Jocalisation. By this I mean that we should not give the 
name of ‘‘ family diseases” indiscriminately to all congenital 
or hereditary diseases. Thus we separate from the group of 
family diseases those maladies where heredity manifests 
itself by the transmission of some infection, such as syphilis 
or tuberculosis. Several children born of a syphilitic father 
may be afflicted with the symptoms of hereditary syphilis 
without our considering this in the least as a ‘' family 


disease.” If, however, the children exhibit dystrophic 
stigmata the distinction is more difficult. These remarks 
about syphilis apply equally well to tuberculosis, diabetes, 
gout, intoxications such as lead-poisoning, or alcoholism. 
It becomes very difficult to apply the qualification of 
family disease when in a family heredity creates a locus 
minoris resistenti@, which is to be found in all its members, 
It isin this sense that Gilbert and Lereboullet understand 
the family character of cholemia. In the patients to whom 
the authors’ description applies there is a special predis- 
position to infection ; hence at the first opportunity a morbid 
condition arises in the bile-ducts. 

I fully recognise the analogy between the pathogeny of 
those diseases and that of the family diseases as I under- 
stand them. But we must bear in mind that in those 
conditions described by Gilbert and Lereboullet the 
disease is not fatal; it does not develop at the same age in 
all the members of the same family; finally, it depends 
necessarily on the intervention of some external agent, 
microbe, poison, or toxin. Now all these characters are 
essentially different from those ascribed to family diseases 
proper. Under this heading I place only those diseases 
which affect in an identical form several children in the 
same generation, which make their appearance at the same 
age in all of them, and which originate without the inter- 
vention of any morbific agent whether extrinsic or intrinsic. 
Of the three fundamental characters just mentioned the 
first two may be wanting, as there are isolated and aberrant 
cases; these are all the more difficult to identify that the 
most remarkable peculiarity of family diseases is a great 
variableness in the symptoms. We must not expect to find 
the same type everywhere, each family has itsown. Even 
the best known of these diseases—as, for example, 
Friedreich’s hereditary ataxia—does not always appear 
with the same features. The absence of all known eflicient 
cause is therefore the principal character of family diseases, 
Nevertheless, the morbid anatomy, the symptoms, the course, 
are sufficiently peculiar to identify the xervouws family 
diseases, the only ones I have in view here. 

The morbid anatomy is characterised not by localised 
degeneration to one or other of the fibre groups or cell 
masses but by strict localisation to one or several systems. 
No inflammatory products are found, whether nodular or in 
streaks and extending to the several tissues of the one same 
region. Macroscopically, we simply notice the disappearance 
of certain parts which constitute, as we know, one functional 
whole. Microscopically, we only meet with simple atrophy 
of the nobler elements with hypertrophy of the interstitial 
tissue. In some cases this hypertrophy is limited to the 
replacement tissue; in other cases, such as pseudo-hyper- 
trophic myopathy or in the interstitial neuritis of Déjerine 
and Sottaz, it reaches an abnormal] development, But in all 
those cases one very important fact is noticed and that is 
the absence of any inflammatory reaction. The system has 
not to repulse an attack from the outer world or from the 
depths of its own being. There is no trace of a struggle and 
therefore no evidence of defence. The lesion consists simply 
in the disappearance of a system of cells or fibres which 
dissolve, as it were, without leaving a trace. Oonnective 
tissue growth then occurs and takes the place of the cellular 
system that has disappeared, but this is only to fill the 
void. This process, therefore, is very different from that 
which modern conceptions ascribe to diseases. These 
are likened to a real battle with its hand-to-hand 
struggles, its defenders and assailants gallantly fighting 
against one another and destroying one another amid 
much havoc. Again, the process is very different 
from the less boisterous but mone the less earnest 
attack of poisons or toxins, causing our cells to decay 
and modifying our body fluids. Nor can it be com- 
pared to the traumatic changes such as are found in the 
neighbourhood of a tumour or of a hemorrhagic area, nor to 
the massive necrosis of ischemia, whether due to an embolus 
or to arterial stenosis, ' 

The symptoms of the family nervous diseases ae 
entirely on the physiological functions of the tracts or cells 
that are doomed and are disappearing gradually. Any part 
of the neuro-muscular system may be involved. We must 
remember, however, that even when the morbid changes are 
well limited the functional disturbances point nevertheless 
to an involvement of the whole neuro-muscular system. The 
proof of this is in the frequency of the mental syndrome. 
The sphincters, however, remain as a rule untouched until 








the very last period of the disease. 
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The cowrse of the disease is the most important point. 
The onset is slow and insidious, so that it is impossible to 
state accurately at which moment the trouble has begun. 
The course is always progressive. There is never any retro- 
cession ; never does a symptom fade or disappear when once 
it has appeared. Sometimes the course is hastened under 
the influence of certain causes (nearly always toxic or 
infectious). Bat the ruleis an imperceptible and continuous 
progression, running on very slowly and very smoothly till 
the complete disappearance of the affected system. The 
disease may not necessarily prove fatal, the affected system 
may not be indispensable to life, or else its function may be 
carried on by another system so that death will not come 
about without the interference of some other disease. Death 
is not, therefore, the direct, immediate, and fatal outcome of 
family diseases proper. 

It now remains for us to see how the family diseases 
develop—what is their pathogeny? What place should they 
occupy in a classification of diseases? The problem is not 
only of a speculative interest ; it has also a great practical 
bearing. 

When describing the inevitable course of family diseases I 
made no reservation, the patient is doomed from the very 
instant of his conception as soon as spermatozoon and ovam 
have united. Now this we can prevent by forbidding 
marriage to those individuals who bear an hereditary stigma. 
We must never forget that a physician must try to prevent 
at least as much as cure. Moreover, prevention is easier 
than cure. From the standpoint of prevention it may be 
therefore of the highest practical importance to know the 
circumstances which give rise to family diseases. 

In the first place we must inquire into the etiological 
factors such as we find them in the detailed reports on which 
has been built the history of these diseases. Unfortunately, 
at the present time we can trace but their outline. The 
problem may, however, be somewhat simplified by the follow- 
ing considerations which it seems to me have not sufficiently 
engaged the attention of observers hitherto. 

The perfect development of a germ supposes in the first 
place the existence in that germ of its own attributes. In 
the human species the germ arises from the union of the 
spermatozoon with the ovum, and these must necessarily 
possess certain qualities for the germ to be able to develop. 
Farther conditions are also necessary; thus a favourable 
medium is particularly indispensable, for one cannot separate 
the germ from the medium in which it is about to develop. 

In relation to family nervous diseases the plain facts are 
as follows. An organic system—the nervous system—comes 
into life, develops itself, performs its functions, then fades 
away, dies, and disappears at a far earlier period than the 
other systems of the body; we see it atrophy, lose its 
functions, and undergo sclerotic changes long before the 
death of the individual. The mechanism of this isolated 
and premature disappearance of an organic system is rather 
obscure. Is there in each cell a certain dose of energy 
which gradually gets exhausted until it entirely disappears ? 
This is a somewhat vague and philosophical conception. 
At any rate, it is no explanation to us physicians so long as 
the word energy does not apply to something tangible and 
well defined. Is there, on the contrary, a poisoning of the 
nerve Cells through some modification in their medium—as, 
for example, the formation of a special cytolysin? Again, 
are the sclerotic changes brought about by an accumulation 
of waste products the results of cell activity ? 

This last hypothesis is rather tempting, for it enables us 
to understand why it is that the onset of the disease takes 
place at about the same age in the several members of a 
same family—that is to say, in individuals whose cells have 
the same chemical characters and the same medium, We 
can understand, then, that fibrous degeneration appears at 
the same moment in the members of one family just like 
fermentation of yeast cells stops in a given medium at the 
end of acertain time always the same for the same kind of 
yeast, whereas by altering the medium the period of senes- 
cence of the yeast is changed. Now the patients in question 
represent the same primary'germ, the same maternal medium, 
and most likely the same individual medium. 

As an example of the duration and family character of an 
organ or function nothing could be more striking and ir- 
structive than the result of some careful observations I have 
jast made at the Salpétriére on the duration of genital life 
in certain families. I have found 12 families who have been 
able to give me accurate information as to the time when 
menstruation appeared and ceased either in the mother and 





daughter, or in several sisters, or at the same time in the 
mother and in several daughters. The duration of genital 
life as characterised by menstruation is very variable. We 
have found it to last from 21 to 42 years with all the inter- 
mediate figures. In those 12 families the duration has proved 
the same in mother and daughter with a possible difference of 
one year. 

Let us now return to the family diseases of the nervous 
system and their pathogeny, The nerve cell naturally takes 
its share of the qualities of the primary germ cell resulting 
from the union of the spermatozoon with the ovum. Now 
one or other or both of those cells may undergo some influ- 
ence which may modify their normal characters simply because 
the father and mother suffer from a pathological disturb- 
ance of their tissues and body fluids. Now I insist on 
the fact that up to the very time of conception the modi- 
fications of the parent cells may have a very decided 
influence on tke daughter-call, the germ. To bring about a 
change in the spermatczoon or ovum it is not necessary for 
the father or mother to suffer from the slow and prolonged 
action of a chronic disease; remember the baneful con- 
sequences when conception takes place when one of the 
genitors is in a condition of drunkenness. Apart, however, 
from inebriety—which may affect several members of the 
same family—we can imagine similar results arising from 
the use of other exciting poisons such as cantharides or even 
from any other exciting cause. It has been said that 
suggestion may cause certain disturbances in the develop- 
ment of the foetus, a great mental shock or even the 
memory of such a shock may perturb the parent cell. Now 
if we consider the action of drugs have we not good reason 
to be struck with the truly magical effects of mercurial 
treatment on syphilitics before conception? Take a syphilitic 
man. He marries but conceives no children, or else his 
wife cannot bring to term a single pregnancy. We givea 
few grains of mercury and conception takes place, the child 
is born at term, and his development is normal. In 
view of this fact is it not wonderful that in our daily life 
there should be such a uniformity of our inner medium 
that spermatozoa and ova are only exceptionally modified 
and deviated from the normal type. We are bound to 
realise that the variations of our inner medium are of 
the slightest and we may remark also that by the union 
of the two cells of opposite sexes there takes place 
as it} were a levelling of defects so that the average type 
of the species is maintained. Here, again, pathology 
inforces its laws. It is necessary that the pathological 
peculiarities of the germs which go to form the embryo be 
of a different kind so as to neutralise each other. If the 
peculiarities are of the same nature—synergetic—they will 
add themselves or even multiply and the new being will be 
not of the normal but of a pathological type. 

However great the influence of synergy or opposition of 
parental defects or stigmata this influence is reduced to 
nought when the stigmata of one parent are marked enough 
to remain predominant. One parent may in that case unite 
with different partners and reproduce every time the same 
pathological type. And so in a careful etiological inquiry, 
in case of a second marriage, we are led to examine whether 
the children born of the second union present the same 
morbid peculiarities as those born of the first. 

This is not all. After the union of the spermatozoon with 
the ovum the evolution of the future being is far from 
settled. The new germ cell arising from the fusion of the 
two parental cells must now multiply. This is only possible 
under special conditions of nutrition, temperature, and sur- 
roundings. If the conditions differ too widely from what 
they should be the cell will perish and will give rise to no 
living being. If the conditions are moderately different a 
new being will come into existence but it will be an abnormal 
one, In man, of course, the maternal medium is necessary 
for the development of the ovum. Anything that may perturb 
the maternal medium may therefore exercise an effect on the 
developing ovum. It is, therefore, impossible to exaggerate 
the necessity of placing the mother in as healthy conditions 
as possible. 

Now it so happens that pregnancy exercises a marked dis- 
turbing influence on the organic functions. This influence 
on the organic functions may differ in intensity and in 
nature. Here, again, is a subject for important researches 
to be made amongst mothers who have borne children 
suffering from family diseases. The child being born wil? 
now develop in the outer medium ; it will have to withstand 
external influences, such as defective airing or clothing, and, 
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morbid type to receive a somewhat diffe-ent stamp. And 
thus it is that the classification of family nervous diseases is 
difficult. Every year, as it were, new diseases spring into 
existence because authors describe too often as a special 
disease what is in reality a peculiar form of disease already 
well recognised. 

[Dr. Raymond illustrated this point by considering pro- 
gressive muscular atrophy, which, after being described by 
Dachesne of Boulogne as a single disease, was differentiated 
by subsequent observers into several varieties, until the 
unity of its myelopathic and myopathic types was again 
proclaimed by himself (Dr. Raymond), his opinion being 
confirmed by the description of an intermediate family type 
of the disease by Werdnigg and Hoffman. He proceeded : | 

We have, then, a series of well-defined syndromes, some 

of which constitute obviously family diseases, others that 
we consider as such by reason of their clinical similarity 
with the members of the first group. The two groups unite 
to form one class which bears the name of progressive 
muscular atrophy. 
a, The same demonstration could be made in regard to other 
varieties of family diseases, especially the group of 
‘*Hereditary Ataxias.” In my lectures on Friedreich’s 
disease I have demonstrated the existence of hybrid forms 
of hereditary ataxia. These forms have so increased in 
number that the pure type which was first described is now 
the exception rather than the rule, As a matter of fact, 
there is no well marked boundary between the two extreme 
types of hereditary ataxia—the spinal form and the cerebellar 
form. Friedreich’s disease and the cerebellar heredo-ataxia 
of Pierre Marie, with the intermediate types, have as a 
common feature the changes in the cerebellar system both in 
its afferent and efferent paths, and in my lectures of 1905 I 
proposed the following classification :— 


A.—A spinal form, with loss of reflexes, scoliosis, and club- 
foot added to the common syndrome. This would be the 
Friedreich type. 

B.—A cerebellar form, with atrophy of the optic nerves, 
vertigo, mental disturbances, added to the common 
syndrome forming the Marie type. 

C.—A bulbar form, with vomiting, dyspnoea, and cardiac 
arrhythmia. 

D.—A_ bdulbo pontine form characterised by auditory 
disturbances. 

Z.—A generalised form, as in Menzel’s case. 


These are all different types, but they are all linked 
together by the common cerebellar syndrome. This same 
common link has been found in those types described by 
Pauly and Nonne, by Lorrain, and which are intermediate 
between family ataxia and the spastic paraplegia of 
Striimpell. It also appears in the recent cases published by 
Mademoiselle Pesker in her Thesis and where the cerebellar 
syndrome is associated at the same time with symptoms of 
mental failing with spastic paraplegia, the anatomical basis 
of this condition being well-marked hypoplasia of the whole 
cerebro-spinal axis without sclerosis. In all these cases 
disease is the direct outcome of heredity, and this fact 
should be borne in mind when attempting a nosological 
classification. 

Family diseases can, however, be considered from a higher 
and more general standpoint. I use the word general 

* advisedly, for this question is by no means confined to the 
nervous system. 

I have no intention of making a lengthy digression in the 
domain of general medical pathology. I may be allowed, 
however, to recall the excellent work that has been done of 
late years on family diseases of the digestive system (mery- 
cismus, periodical vomitiog), of the liver and bile ducts (as, 
for example, family cholemia, so well described by Gilbert 
and Lereboullet), of the kidney (Charrin and Delamarre, 
Castaigne and Rathery), of the circulatory apparatus, of the 
skin, the organs of sense, the blood (hemophilia), the bones 
(achondroplasia, cleido-cranial dysostosis, &c.). 

It is most important to recognise accurately the family 
character of a disease, whatever be the disease and its 
localisation. By this I mean that we should not give the 
name of ‘‘ family diseases” indiscriminately to all congenital 
or hereditary diseases. Thus we separate from the group of 
family diseases those maladies where heredity manifests 
itself by the transmission of some infection, such as syphilis 
or tuberculosis. Several children born of a syphilitic father 
may be afflicted with the symptoms of hereditary syphilis 


disease.” If, however, the children exhibit dystrophic 
stigmata the distinction is more difficult. These remarks 
about syphilis apply equally well to tuberculosis, diabetes, 
gout, intoxications such as lead-poisoning, or alcoholism. 
It becomes very difficult to apply the qualification of 
family disease when in a family heredity creates a locus 
minoris resistenti@, which is to be found in all its members. 
It isin this sense that Gilbert and Lereboullet understand 
the family character of cholemia. In the patients to whom 
the authors’ description applies there is a special predis- 
position to infection ; hence at the first opportunity a morbid 
condition arises in the bile-ducts. 

I fully recognise the analogy between the pathogeny of 
those diseases and that of the family diseases as I under- 
stand them. But we must bear in mind that in those 
conditions described by Gilbert and Lereboullet the 
disease is not fatal; it does not develop at the same age in 
all the members of the same family; finally, it depends 
necessarily on the intervention of some external agent, 
microbe, poison, or toxin. Now all these characters are 
essentially different from those ascribed to family diseases 
proper. Under this heading I place only those diseases 
which affect in an identical form several children in the 
same generation, which make their appearance at the same 
age in all of them, and which originate without the inter- 
vention of any morbific agent whether extrinsic or intrinsic. 
Of the three fundamental characters just mentioned the 
first two may be wanting, as there are isolated and aberrant 
cases; these are all the more difficult to identify that the 
most remarkable peculiarity of family diseases is a great 
variableness in the symptoms. We must not expect to find 
the same type everywhere, each family has itsown. Even 
the best known of these diseases—as, for example, 
Friedreich’s hereditary ataxia—does not always appear 
with the same features. The absence of all known efficient 
cause is therefore the principal character of family diseases. 
Nevertheless, the morbid anatomy, the symptoms, the course, 
are sufficiently peculiar to identify the nervous family 
diseases, the only ones I have in view here. 

The morbid anatomy is characterised not by localised 
degeneration to one or other of the fibre groups or cell 
masses but by strict localisation to one or several systems. 
No inflammatory products are found, whether nodular or in 
streaks and extending to the several tissues of the one same 
region. Macroscopically, we simply notice the disappearance 
of certain parts which constitute, as we know, one functional 
whole. Microscopically, we only meet with simple atrophy 
of the nobler elements with hypertrophy of the interstitial 
tissue. In some cases this hypertrophy is limited to the 
replacement tissue; in other cases, such as pseudo-hyper- 
trophic myopathy or in the interstitial neuritis of Déjerine 
and Sottaz, it reaches an abnormal] development. But in all 
those cases one very important fact is noticed and that is 
the absence of any inflammatory reaction. The system has 
not to repulse an attack from the outer world or from the 
depths of its own being. There is no trace of a struggle and 
therefore no evidence of defence. The lesion consists simply 
in the disappearance of a system of cells or fibres which 
dissolve, as it were, without leaving a trace. Oonnective 
tissue growth then occurs and takes the place of the cellular 
system that has disappeared, but this is only to fill the 
void. This process, therefore, is very different from that 
which modern conceptions ascribe to diseases. These 
are likened to a real battle with its hand-to-hand 
struggles, its defenders and assailants gallantly fighting 
against one another and destroying one another amid 
much havoc. Again, the process is very different 
from the less boisterous but none the less earnest 
attack of poisons or toxins, causing our cells to decay 
and modifying our body fluids. Nor can it be com- 
pared to the traumatic’ changes such as are found in the 
neighbourhood of a tumour or of a hemorrhagic area, nor to 
the massive necrosis of ischemia, whether due to an embolus 
or to arterial stenosis. 

The symptoms of the family nervous diseases depend 
entirely on the physiological functions of the tracts or cells 
that are doomed and are disappearing gradually. Any part 
of the neuro-muscular system may be involved. We must 
remember, however, that even when the morbid changes are 
well limited the functional disturbances point nevertheless 
to an involvement of the whole neuro-muscular system. The 
proof of this is in the frequency of the mental syndrome. 
The sphincters, however, remain as a rule untouched until 
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The cowrse of the disease is the most important point. 
The onset is slow and insidious, so that it is impossible to 
state accurately at which moment the trouble has begun. 
The course is always progressive. There is never any retxo- 
cession ; never does a symptom fade or disappear when once 
it has appeared. Sometimes the course is hastened under 
the influence of certain causes (nearly always toxic or 
infectious). But the ruleis an imperceptible and continuous 
progression, running on very slowly and very smoothly till 
the complete disappearance of the affected system. The 
disease may not necessarily prove fatal, the affected system 
may not be indispensable to life, or else its function may be 
carried on by another system so that death will not come 
about without the interference of some other disease. Death 
is not, therefore, the direct, immediate, and fatal outcome of 
family diseases proper. 

It now remains for us to see how the family diseases 
develop—what is their pathogeny? What place should they 
occupy in a classification of diseases? The problem is not 
only of a speculative interest ; it has also a great practical 
bearing. 

When describing the inevitable course of family diseases I 
made no reservation, the patient is doomed from the very 
instant of his conception as soon as spermatozoon and ovum 
have united. Now this we can prevent by forbidding 
marriage to those individuals who bear an hereditary stigma 
We must never forget that a physician must try to prevent 
at least as much as cwre. Moreover, prevention is easier 
than cure. From the standpoint of prevention it may be 
therefore of the highest practical importance to know the 
circumstances which give rise to family diseases. 

In the first place we must inquire into the etiological 
factors such as we find them in the detailed reports on which 
has been built the history of these diseases. Unfortunately, 
at the present time we can trace but their outline. The 
problem may, however, be somewhat simplified by the follow- 
ing considerations which it seems to me have not sufficiently 
engaged the attention of observers hitherto. 

The perfect development of a germ supposes in the first 
place the existence in that germ of its own attributes. In 
the human species the germ arises from the union of the 
spermatozoon with the ovum, and these must necessarily 
possess certain qualities for the germ to be able to develop. 
Farther conditions are also necessary; thus a favourable 
medium is particularly indispensable, for one cannot separate 
the germ from the medium in which it is about to develop. 

In relation to family nervous diseases the plain facts are 
as follows. An organic system—the nervous system—comes 
into life, develops itself, performs its functions, then fades 
away, dies, and disappears at a far earlier period than the 
other systems of the body; we see it atrophy, lose its 
functions, and undergo sclerotic changes long before the 
death of the individual. The mechanism of this isolated 
and premature disappearance of an organic system is rather 
obscure. Is there in each cell a certain dose of energy 
which gradually gets exhausted until it entirely disappears 
This is a somewhat vague and philosophical conception. 
At any rate, it is no explanation to us physicians so long as 
the word energy does not apply to something tangible and 
well defined. Is there, on the contrary, a poisoning of the 
nerve cells through some modification in their medium—as, 
for example, the formation of a special cytolysin? Again, 
are the sclerotic changes brought about by an accumulation 
of waste products the results of cell activity ? 

This last hypothesis is rather tempting, for it enables us 
to understand why it is that the onset of the disease takes 
place at about the same age in the several members of a 
same family—that is to say, in individuals whose cells have 
the same chemical characters and the same medium. We 
can understand, then, that fibrous degeneration appears at 
the same moment in the members of one family just like 
fermentation of yeast cells stops in a given medium at the 
end of a certain time always the same for the same kind of 
yeast, whereas by altering the medium the period of senes- 
cence of the yeast is changed. Now the patients in question 
represent the same primary’germ, the same maternal medium, 
and most likely the same individual medium. 

As an example of the duration and family character of an 
organ or function nothing could be more striking and in- 
structive than the result of some careful observations I have 
just made at the Salpétriére on the duration of genital life 
in certain families. I have found 12 families who have been 
able to give me accurate information as to the time when 
menstruation appeared and ceased either in the mother and 
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daughter, or in several sisters, or at the same time in the 
mother and in several daughters. The duration of genital 
life as characterised by menstruation is very variable. We 
have found it to last from 21 to 42 years with all the inter- 
mediate figures. In those 12 families the duration has proved 
the same in mother and daughter with a possible difference of 
one year. 

Let us now return to the family diseases of the nervous 
system and their pathogeny. The nerve cell naturally takes 
its share of the qualities of the primary germ cell resulting 
from the union of the spermatozoon with the ovum. Now 
one or other or both of those cells may undergo some influ- 
ence which may modify their normal characters simply because 
the father and mother suffer from a pathological disturb- 
ance of their tissues and body fluids. Now I insist on 
the fact that up to the very time of conception the modi- 
fications of the parent cells may have a very decided 
influence on the daughter-call, the germ. To bring about a 
change in the spermatczoon or ovum it is not necessary for 
the father or mother to suffer from the slow and prolonged 
action of a chronic disease; remember the baneful con- 
sequences when conception takes place when one of the 
genitors is in a condition of drunkenness. Apart, however, 
from inebriety—which may affect several members of the 
same family—we can imagine similar results arising from 
the use of other exciting poisons such as cantharides or even 
from any other exciting cause. It has been said that 
suggestion may cause certain disturbances in the develop- 
ment of the foetus, a great mental shock or even the 
memory of such a shock may perturb the parent cell. Now 
if we consider the action of drugs have we not good reason 
to be struck with the truly magical effects of mercurial 
treatment on syphilitics before conception ? Take a syphilitic 
man. He marries but conceives no children, or else his 
wife cannot bring to term a single pregnancy. We givea 
few grains of mercury and conception takes place, the child 
is born at term, and his development is normal. In 
view of this fact is it not wonderful that in our daily life 
there should be such a uniformity of our inner medium 
that spermatozoa and ova are only exceptionally modified 
and deviated from the normal type. We are bound to 
realise that the variations of our inner medium are of 
the slightest and we may remark also that by the union 
of the two cells of opposite sexes there takes place 
as it were a levelling of defects so that the average type 
of the species is maintained. Here, again, pathology 
inforces its laws. It is necessary that the pathological 
peculiarities of the germs which go to form the embryo be 
of a different kind so as to neutralise each other. If the 
peculiarities are of the same nature—synergetic—they will 
add themselves or even multiply and the new being will be 
not of the normal but of a pathological type. 

However great the influence of synergy or opposition of 
parental defects or stigmata this influence is reduced to 
nought when the stigmata of one parent are marked enough 
to remain predominant. One parent may in that case unite 
with different partners and reproduce every time the same 
pathological type. And so in a careful etiological inquiry, 
in case of a second marriage, we are led to examine whether 
the children born of the second union present the same 
morbid peculiarities as those born of the first. 

This is not all. After the union of the spermatozoon with 
the ovum the evolution of the future being is far from 
settled. The new germ cell arising from the fusion of the 
two parental cells must now multiply. This is only possible 
under special conditions of nutrition, temperature, and sur- 
roundings. If the conditions differ too widely from what 
they should be the cell will perish and will give rise to no 
living being. If the conditions are moderately different a 
new being will come into existence but it will be an abnormal 
one. In man, of course, the maternal medium is necessary 
for the development of the ovum. Anything that may perturb 
the maternal medium may therefore exercise an effect on the 
developing ovum. It is, therefore, impossible to exaggerate 
the necessity of placing the mother in as healthy conditions 
as possible. 

Now it so happens that pregnancy exercises a marked dis- 
turbing influence on the organic functions. This influence 
on the organic functions may differ in intensity and in 
nature. Here, again, is a subject for important researches 
to be made amongst mothers who have borne children 
suffering from family diseases. The child being born will 
now develop in the outer medium ; it will have to withstand 
external influences, such as defective airing or clothing, and, 
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above all, faulty nourisoment, and we all know what extra- 
ordinary food is given sometimes to children in certain 
classes of society. 

An inquiry into the causes of family diseases is a most 
difficult enterprise, for it must go carefully into the circum- 
stances that may have modified the health of the parents 
before they conceived ; it must include the question of 
opposition or synergy of hereditary taints ; it must find out 
the possible disturbances of the maternal medium during 
pregnancy ; it must examine the hygiene of the children, 


-&c. All those points must be minutely investigated if we 


are to get at the truth. When all those causes have been 
brought to light we must go still deeper into the subject. 
‘We must try to find out why a given part of the system is 
attacked in preference to another, why in one case the 
muscles are involved, in another the posterior or the lateral 
columns of the cord, in another the cerebellum, in another 
the optic nerves. Then another problem remains to be 
solved : Why do the cells disappear at a certain age and not 
at another? 

If we consider the nervous system we see that despite all 
the precautions taken by nature to place the nerve cells 
beyond the action of any traumatic or toxic influence they 
are still very fragile, for they feel the action of a few whiffs 
of chloroform, or a glass of alcohol, of a few centigrammes 
of morphine, of a few milligrammes of strychnine, or of 
prussic acid. Nothing is to prevent us from thinking that 
in the course of development there are thrown into the 
circulation of the individual, at certain periods of his life, 
substances that are very toxic to his nerve cells, as, for 
example, those cytolysins the existence of which we are just 

inning to suspect. I am alluding now to the most 
powerful of the internal secretions, as, for example, those 
that are connected with the cevelopment of the genital 
system; the influence of these is such that puberty or 
castration brings about a veritable revolution in the system. 
Now, is it not chiefly at the time of puberty that the family 
diseases of the nervous system become manifest! Whether 
they be brought about in this way or by other means, 
heredity governs their etiology. 

In my lectures on Heredity (1894) I have shown that 
family diseases represent veritable degeneration-stigmata in 
the race. Sachs, comparing between them all the family 
mervous diseases and considering them as caused by an 
arrest in the development of the centres (brain or cord) in 
one of their constituent parts, has defended the same 
opinion. That is why I think that for the purposes of a 
general classification these diseases should be grouped under 
the following heading : ‘‘ Premature Physiological Senescence 
of Certain Organic Systems.” Oa one hand one often sees, 
as I have already remarked, isolated and aberrant cases of 
these family diseases ; on the other hand there are certain 
diseases which we never meet as family diseases or excep- 
tionally s0; such are ‘‘myelopathy,” amyotrophic lateral 
sclerosis, &c. 

This physiological senescence is quite independent of any 
external factor ; its date of onset varies with different sub- 
jects. It may be premature; that is, it may manifest itself 
at a period of life which is not that of normal senescence of 
the individual. I do not think this process is limited to the 
lacge group of family diseases of the nervous system nor even 
te that of family and hereditary diseases considered as a 
whole. I am convinced that this is a very far-reaching 
process which deserves to be placed on a par with intoxica- 
tion and infection, the two factors which nowadays govern 
medical pathology. 

Duclaux has rightly said of heredity that it is the great 
ferce which governs the world. To us physicians morbid 
heredity should be as a breviary always open in front of us 
to instruct us with all possible certainty as to the prospects 
of a given case as regards its evolution, its termination, its 
possible consequences for the individual or for his descend- 
ants 


In this the country of Darwin who has worked out with 
such sagacity the laws of normal heredity (and those of 
morbid heredity are the same), I need not insist on this fact 
that the stigmata or defects of the parents or of the 
ancestors are transmitted, weakened or strengthened, to the 
descendants. This pathological heredity, however, is not 
mecessarily fatal. By proper measures we can prevent its 
consequences all the more effectively that we have penetrated 
more deeply in the intimate process of degeneration especi- 
ally in its relationship with internal glandular secretions and 
with general nutrition. 


Meanwhile we should be fully impressed and we should 
impress others with the principle that to prevent diseases duc 
to degeneration we must only allow marriage between {it 
individuals who seek in marriage not wealth, but health. 
Physicians should never tire of repeating and spreading this 
truth. We must teach it to all, rich and poor, and never 
will compulsory education be applied to a more important 
subject. 

(Dr. Raymond concluded his address with a commemora- 
tion of many distinguished men who have worked in the field 
of English neurology. | 








THE PUBLIC TELEPHONE CALL OFFICE 
AS A FACTOR IN THE SPREAD OF 
DISEASE. 


By Francis J. ALLAN, M.D. Epin., D.P.H. Canras., 
MEDICAL OFFICER OF HEALTH OF THE CITY OF WESTMINSTER. 





UNDER the above heading there appeared in THE LANCET 
of July 27th, 1907 (p. 240), an annotation, in the course of 
which the two following sentences occur :— 

The telephone call station may be described, in fact, as a bacterio- 
— box in which pathogenic and other organisms are carefully 
“Caller after caller thus either may infect or receive infection so 
long as no steps are taken to purify the air within the station. - 

More recently, in THz LANCET of March 14th, 1908, a 
correspondent supplied a number of specific instances of 
dirty call-boxes and instruments in London and many parts 
of the country. In two instances the mouthpieces were 
described as ‘‘dripping condensation from the breath of 
previous users,” while the disgusting smell of certain of the 
call-boxes was such that your correspondent promptly left 
and went elsewhere. 

The experience of all users of public telephones will 
doubtless be in agreement with that of your correspondent. 
One can scarcely picture a more suitable place for harbouring 
organisms of all kinds than a dark telephone call box with 
its stagnant air and dirty floor, the dust of which is brought 
in from the street and stirred up and inhaled by each fresh 
caller. There is, moreover, the risk that organisms of a 
pathogenic character may be left behind by persons suffering 
from such complaints as diphtheria, influenza, or consump- 
tion. In order to test the correctness of this assumption 
Professor Klein has been engaged in the examination of 
swabs taken from the mouthpieces of transmitters in public 
call boxes and has been good enough to hand me the results 
of his inquiry. In five of the six mouthpieces tested the 
results obtained were negative as regards tubercle, but the 
examination of the sixth swab revealed the presence of 
typical tubercle bacilli. Professor Klein’s report is as 
follows :— 

Telephone No. —, P.O. Central, This swab had attached to it a 
mass of whitish-grey viscid substance. When examined in stained 
films it showed a number of acid fast bacilli in shape and size like 
tubercle bacilli. Two guinea-pigs were injected with this material— 
Guinea-pig A peritoneally, Guinea-pig B subcutaneously. A was killed 
after 23 days, and on post-mortem examination two tubercles were 
found in omentum; spleen enlarged, with several tubercles ; liver 
showed a few white dots. Film specimens made of the tubercles of the 
omentum and of the spleen showed typical tubercle bacilli. B was 
killed after 27 days. P.M.—The inguinal glands much enlarged, 
caseous, and purulent; spleen enlarged with numerous tubercle 
bacilli. Result—typical tubercle. 

Thus the note of warning which you gave in the annotation 
to which I have already referred was fully justified. As 
these call-boxes are at present constructed and situated it is 
difficult to imagine how in the absence of regular disinfection 
and cleansing they can be anything but breeding grounds for 
germs. No doubt it is difficult to construct call-boxes which 
shall be efliciently ventilated and at the same time prevent 
outside sounds penetrating and conversation being overheard 
but it ought not to be an insuperable difficulty. The other 
condition which you mention that the boxes should be kept 
bacterially clean presents no difficulty. Soap and water are 
always available while the thorough spraying of the box and 
the instrument with an approved disinfectant solution once 
a day might be carried out with very little labour and at a 
trifling expense. I am given to understand that by arrange- 
ment with the Post Office the whole of the London Stock 
Exchange telephones, some 40 or 50 in number, are sprayed 
daily with a disinfectant. 





In view of the infective condition of many of the public 
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boxes and instruments the extension of this practice cannot 
be regarded as anything in excess of what is urgently 
demanded in the interest of the public. As these places are 
under the control of the Postmaster-General local authorities 
have no jurisdiction ; it is therefore incumbent on the Post 
Office to see that they are properly constructed, regularly 
and frequently inspected, disinfected, and kept thoroughly 
clean. 








THE RESEARCH DEFENCE SOCIETY. 


THE inaugural meeting of the Research Defence Society 
was held at 20, Hanover-square, London, on June 19th, the 
President of the society, Lord.Cromer, being in the chair. The 
report of the committee stated that the members of the 
society already numbered over 1300. 

Lord CROMER then delivered the following address: 
When I was invited to become the President of the Research 
Defence Society I experienced a feeling of some surprise. 
Most of my life has been in endeavouring to steer a 
straight course through the bewildering shoals and quick- 
sands of Oriental administration and diplomacy. Work of 
this sort, though it may, perhaps, under a somewhat strained 
interpretation of the word be designated as an art, 
can scarcely be said to rise to the dignity of a science. 
I suggested, therefore, that the choice of a president of 
higher scientific attainments than myself would be prefer- 
able. I was then informed that the absence of scientific 
knowledge, which I regarded as a disqualification, was, in 
the eyes of the promoters of this society, my principal merit. 
On reflection, I understood that this view was not quite so 
paradoxical as might at first sight appear. The men of 
science wished to show that they had the support of those 
whe could lay no claim to special scientific knowledge. The 
humane men who are constantly accused of wanton cruelty 
to animals wished to show that they enjoyed the sympathy 
of those who had taken an active part in the prevention of 
that cruelty. From the latter point of view I could, I am 
proud to say, lay claim to some qualification, for no part 
of my Egyptian work interested me more than the long, 
and 1 may add fairly successful, campaign against cruelty 
to animals in that country, which was undertaken by the 
society of which I was for many years President. Gentle- 
men, I do not merely hold that there is nothing inconsistent 
between an absolute detestation of wanton cruelty to animals 
and approval of experiments on living creatures having for 
their object the relief of suffering to both human beings and 
dumb animals. I go further than this: I maintain that the 
one attitude is the necessary consequence and corollary of 
the other, and that if the necessity of the experiments may, 
as I hold, be justified by any good and sufficient reasons, 
their execution should be, so far as is possible, watched and 
controlled by a body of men who would shrink with horror 
from anything indicating indifference or callousness to the 
wanton infliction of pain. If I thought that the charge of 
indifference or callousress could be justified the case would 
be very different. Ido not hesitate to say that the Research 
Defence Society would then have to look out for another 
President. It is because I am convinced that the charge 
cannot be justified that I am here. What are the main 
grounds on which vivisection can be deferded? They are 
twofold. In the first place it has to be shown that experi- 
ments on living animals have already produced invaluable 
results and may produce results still more invaluable. In 
the second place it has to be shown that the experiments 
are conducted in such a manner as to minimise, if not 
altogether to obviate, suffering of any kind. I hold that 
both of these propositions can be proved up to the hilt. 
There are, I am aware, a certain number of persons who 
think that if is not under any circumstances justifiable to 
destroy animal life. With those who hold this extreme 
view we must, I fear, agree to differ. The full application 
of their theory would, as it appears to me, carry us to 
some very strange and practically impossible conclusions. I 
will not attempt to argue this point. I need only say that 
the civilised world in general is not prepared to accept 
this view. But with others who do not go to these lengths 
the case is different. Of these I should like to say that I 
respect their motives and although I am not always able to 
accept the accuracy of their facts or to concur in their con- 
clusions, I fully sympathise with the objects which they have 
an view. It is on this account that I will not reply in any 





unfriendly spirit to the various communications, many of them 
couched in somewhat violent and unreasonable language, that 
I have recently received on this subject. Now, first, as to 
the utility of vivisection I must of course leave the detailed 
examination of this question to those possessed of special 
knowledge, but it requires no special knowledge to be con- 
vinced that well-nigh every advance in medical science since 
Harvey discovered the circulation has been, directly or 
indirectly, the result of experiments on living animals. Let 
me give one or two instances. One of the greatest discoveries 
of modern times is that the transmission of malaria is 
effected by mosquitoes. In the words of a very eminent 
authority, this discovery ‘‘is going to make the tropics 
habitable.”” I have myself seen enough to enable me to 
judge of the enormous value of this discovery. Fever has 
almost entirely disappeared from the town of Ismailia on the 
Suez Canal, which was at one time becoming well-nigh 
uninhabitable owing to the prevalence of this disease. It 
will, I know, be said that this discovery was not due to vivi- 
section ; but listen to what so high an authority as Professor 
W. Osler, the Regius professor of medicine at Oxford, says 
on this point. He was asked by the Royal Commission now 
sitting whether the discovery would have been made had it 
not been for previous experiments on animals. ‘‘ Never,” 
was the reply. ‘‘The men who made these investigations 
spent their lives in the laboratories and their whole work 
has been based on experimentation on animals.” Malta 
fever, as to which I need not give the details, is 
another case in point. Experiments on monkeys led to the 
discovery of the cause of the disease. As to the actual 
saving of life, the advantages which have been obtained by 
vivisection can be proved to demonstration. Take the case 
of diphtheria, which has given rise to much discussion. The 
figures, if they are fairly used, are conclusive. The per- 
centage of fatal cases in the Metropolitan Asylums Board’s 
Hospitals has sunk from 28 in the period which preceded 
the introduction of the antitoxin treatment to2°8. Similar 
facts might be adduced as regards rabies. Need I dwell 
on the argument that no cure for cancer has yet been 
discovered? Scarcely. I am not aware that it was ever 
held to be a reproach to Sir Charles Wheatstone, the father 
of modern telegraphy, that he failed to anticipate the 
discovery of Marconi. It is safe to predict that if ever 
a cure for cancer is found the discovery will be due not 
to observation, but to the experimental method. I now 
turn to the other branch of the question, I mean the methods 
adopted in conducting the experiments. Several causes have 
contributed to lead to much misapprehension on this subject. 
In the first place, some isolated case is often taken and 
presented to the public with a variety of harrowing and 
revolting details. As regards these isolated cases I have 
to observe that in the first place the facts have to be 
accepted with the utmost reserve. On examination they 
very frequently turn out to be either greatly exaggerated or 
wholly imaginary. In the second place, it is an old and well- 
recognised maxim that hard cases make bad law. Of course, 
I fully recognise that if even in a single case wanton cruelty 
could be shown, the subject is one which calls for careful 
inquiry, with a view, if possible, to preventing the occurrence 
of any such event in the future; but I must demur to the 
conclusion that a few exceptional and perhaps accidental 
cases are sufficient to condemn a whole system which, as I 
have already stated, can be proved to be productive 
of the utmost good to the human race and to animals 
in general. Then a very large number of these cases which 
are constantly presented to the public appear, so far as [ 
can understand, to have occurred in somewhat a remote 
past, and I daresay that in the past some real cases of 
cruelty may be cited. But we now have to deal not with the 
history of vivisection, but with the operation of the system 
since the Act of 1876 was passed. Then, a great deal of 
misapprehension exists as to the extent to which vivisection 
is carried on. According to the last figures I have seen, 
which come down to the end of the year 1907, about 73,000 
experiments were made in that year. But of these no less 
than 964 per cent. were inoculations, hypodermic injections, 
and so on—that is to say, they did not involve operations of 
any kind, and, in a large majority of cases, were altogether 
painless. In the remaining 34 per cent. the opera- 
tion was always carried on under anzsthetics. The 
testimony of Professor G. D. Thane, the Government in- 
spector, is conclusive on this latter point. In his evidence 
before the Royal Commission he said that animals were 
always effectively anzsthetised. I should like also to draw 
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attention to the evidence of Professor E. H. Starling, who is 
not only an eminent scientist, but also, I believe—though I 
have not the pleasure of his personal acquaintance—a man 
noted for his extreme sensitiveness as regards the infliction 
of pain to animals. Speaking before the Royal Commission 
he said: ‘‘Though I have been engaged in the experimental 
ursuit of physiology for the last 17 years, on no occasion 
foe lever seen pain inflicted in any experiment on a dog 
or cat, or, I might add, a rabbit, in a physiological 
laboratory in this country, and my testimony would be borne 
out by that of anyone engaged in experimental work in this 
country.” It would be easy to dilate at greater length 
upon this subject, but I think I have saidenough. Broadly 
speaking, I maintain that the small amount of pain and 
suffering caused by experiments on living animals is a price 
which may justifiably be paid for the enormous amount of 
pain and suffering which is prevented or relieved. Before 
many months are over I trust Lord Selby’s Commission wi!l 
have reported. The composition of that Commission must 
of necessity carry great weight with all of us. I cannot, of 
course, anticipate what the Commissioners will say. What- 
ever they may report they will give all of us who are inter- 
ested in this subject an opportunity of revising our opinions 
by the light of the very careful inquiry which they have 
conducted. They may show that further restrictions are 
required in the interests of humanity or, on the other hand, 
they may show that some relaxation. of restriction is neces- 
sary in the interests of science. In the meanwhile, I may 
conclude by saying that I esteem it a privilege to be the 
President of this society and to be thus closely connected 
with a number of very distinguished and humane men who 
in the interests of science and in their persistent endeavours 
to relieve the sufferings of humanity have exposed them- 
selves to a great deal of very unjust obloquy. 

Sir THoMAS BARLOw proposed the following motion :— 

That the Research Defence Society be and is hereby constituted to 
make generally known the facts about experiments on animals in this 
country and the regulations under which they are conducted; the 
immense importance of such experiments to the welfare of mankind; 
= the great saving of human life and health which is already due to 
them. 
He said that as a member of the rank and file of the 
practising part of the medical profession he was glad of the 
opportunity of showing absolute sympathy with those who 
devoted their lives to research, and he wished to express 
appreciation for the invaluable help which the practising 
part of the medical profession derived from their brethren 
who performed experiments from whom they received 
power and strength in their work. The society had deter- 
mined to come right down into the open and to put every- 
thing on the table so as to let the British public know the 
kind of work done, the care that was being taken, the 
kinds of experiments being made and their bearing on 
practical medicine and surgery. The society did not exist 
for the promotion of vivisection, it did not put forward any 

anacea for all the ills the world was heir to, but it had been 
ounded for the purpose of showing to the public the true 
relation between experiments on animals and the scientific 
study of disease. The society wished to insist on the public 
appreciating the proper place that was taken by experimental 
study and investigation and its work would be to make 
people understand things in their true relations and see 
exactly what the bearings of experimental investigation were 
on the whole science of medicine and surgery. The history 
of medicine as a healing art contained much that was 
humbling. Advances had often been due to ‘‘ happy flukes” 
and until recent times medicine had been toa great extent 
empirical, being even now overladen with useless and even 
dangerous empiricism. Those encumbrances could only be 
removed by the scientific study of the natural history of man 
and of the natural history of disease. He showed how the 
gradual acquisition of knowledge had helped forward the 

rogress of medicine in regard to the study and treatment of 

evers and he quoted it as an example of the fact that know- 
ledge comes step by step and the immediate application of 
it was not always obvious. Amongst the many benefits which 
Mr. Joseph Chamberlain conferred when at the Colonial 
Office was his work in tackling the great problem of tropical 
disease. It was impossible for anyone who felt the solemnity 
of the facts he had submitted to the meeting to do anything 
that would hinder the progress of experimental investigation 
which that society had been formed to defend. 

Lord ROBERT COECIL, who seconded the motion, said 

that he desired to ask their opponents what was the funda- 


by the society. It would, he thought, be conceded by 
almost everyone that for adequate cause it was lawfy| 
to take the life of animals other than man but so far 
as he could ascertain the contention of their opponents 
was that pain must not be inflicted upon animals for the 
benefit of human beings. If that was their case, what were 
the consequences in which they were landed? All sport 
must be instantly condemned together with the riding and 
driving of horses, including even the beating of disobedient 
dogs. Oa what possible grounds, too, could the imprison. 
ment for life of animals in the Zoological Gardens be 
defended? It had been clearly shown that many of the most 
valuable of pain-saving discoveries owed their existence to 
vivisection, but he argued that the cause of the society did 
not rest on that ground. He maintained that if there was 
even a reasonable probability that experiments on living 
animals conduced to the saving of human life and the 
diminution of human pain then they were abundantly justi- 
fied. Animals were not on the same plane as human beings 
and if the treating of animals with kindness involved the 
treatment of human beings with unkindness those who 
upheld such a method were guilty of a grave dereliction from 
morality. 

The motion was put to the meeting and carried unani. 
mously. 

Mr. WALTER H. Lona, M.P., then proposed the following 
motion :— 

It shall be among the objects of the society to establish branch 
societies, and to take such steps as the committee may from time to 
time think advisable inthe interests of science. 

He said that in the course of his official life he had worked 
in two Government departments with which the work of the 
society was connected. He did not regret but was proud of 
what he had been able to do in those two departments in 
furthering the great cause of science and in helping the 
work of lessening suffering in the lower animals and of pro- 
longing life and of preventing diseases by methods derived 
from discoveries which had brought such unspeakable relief 
to the human race. He described how rabies had been 
stamped out while he was at the head of the Local Goverr- 
ment Board and declared that that Board would never have 
embarked on that enterprise had it not been for the 
knowledge of the experts employed in experimental investi- 
gation on whose advice it was able to rely. 

Dr. OC. J. MARTIN, Director of the Lister Institute, in 
seconding the motion, which was unanimously agreed to, 
stated that the progress in the study of cancer was not 
realised by the public, and he observed that it was noi 
generally known that one out of every eight women or 11 
men who reached the age of 35 years was, according to the 
Registrar-General’s Return for 1905 and 1906, fated to die 
from cancer. 

Mr. H. T, BUTLIN moved a cordial vote of thanks to the 
chairman and in the course of his remarks refuted the 
allegation that those who were engaged in experimental 
research became callous in consequence of the experiments 
which they had performed. te] 

The Hon. SYDNEY HOLLAND, who seconded the vote of 
thanks, declared that though they were not all researchers, 
nevertheless they were all searchers after truth. 

Lord CROMER, in acknowledging the vote of © thanks, 
referred to the energetic manner in which the society had 
been organised under the able direction of Mr. Stephen 
Paget. 
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AN extraordinary Comitia was held on June 18th,’ Sir R. 
DovuGLAs PoWELL, Bart., K.C.V.O., the President, being in 
the chair. 

The following announcements were made in reference to 
the lectures to be delivered before the Colleze :— 

The Galstonian lectures for 1909 would be delivered by 
Dr. A. E. Rassell; the Lumleian lectures by Dr. Norman 
Moore ; the FitzPatrick lectures by Sir T. Ciifford Allbutt ; 
the Oliver-Sharpey lectures by Professor C. Scott Sherrington 
(Liverpool); and the Croonian lectures for 1910 by Dr. 
Arthur Gamgee. 

A discussion then ensued on a matter which was declared 
to be seoreta collegii. 





mental basis of their opposition to the cause defended 


The PRESIDENT dissolved the Comitia. 
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METROPOLITAN HOSPITAL SUNDAY 
FU 


Tue following are some of the principal amounts received 
at the Mansion House, or notified directly to us as having 
been collected, on behalf of the Metropolitan Hospital 
Sunday Fund up to Tuesday evening last, when the sum paid 
in exceeded £10,000. 


St. Michael's, Chester-square . 
William Herring, Esq. 

Rt. Hon. Sir Savile Crossley, Bart, PC. 
St. Paul’s Cathedral ... a 

St. Nicholas, Chislehurst 

Messrs. Watts, —, and 

Delta o 


A.G.P. 
All Souls’, “Hampstead — ° ee ove 
Aldenham Parish Church ... 
§t. Andrew's Presbyterian Church, Frogoal 
W. D. Graham-Menzies, Esq. 
Alex. Miller, Esq. see 
Mrs. Fleischmann, In Memoriam F. c. K. Fleischman, Esq. 
Norman ear ead satel : one * onl 
Lt.-Col. More-Nisbett .. 
Charles Morrison, wie 
F.G. D. 
Brompton ‘Oratory 
St. Augustine’s Church, Highbury 
St. Mary, Shortlands .. a 
Weybridge Parish Chure! eee * 
St. George’s, Perry-hill, Satiord, SE ne 
Pan-Anglican Congress Committee (awit Hall ii meeting). is 
St. Luke’s, Redcliffe-square, S.W.. ce 
J.H. Vavasseurand Co... 
ae M. E. Druce 
G. P. Gooch, Esq 
Mrs. Gooch 
Mrs. Kenneth M. Clark 
Mrs. B. F. Jowers oe . 
Mrs. Frances M. Brook os 
St. James's, Clapham Park . 
St. Augustine’s, South Kensington. 
Carmelite Church, gone 
Old Malden Parish Church . 
Ferme Park Baptist Church P ee 
Crouch Hill Presbyterian Church .. 
§t. John’s Presbyterian Church, Kensington .. 
St. Matthew’s, Westminster 
St. George's, Bloomsbury nas. Sion 
St. John’s, Sidcup ove 
Royal Military Chapel, ‘Wellington Barracks 9s 
St. Philip's, Sydenham ee eee 
St. Mary the Virgin,  aaleaade Kent... 
St. Mildred’s, Lee, S.E : 
C. W. Drabble, Esq. “ 
St. Andrew's Presbyterian Chureh, U pper N orwood . 
Park Chapel, Crouch End, See 
St. Mary the Virgia, f - madll Hill" 
St. Michael's, Stockwell Park-road, 8. Ww. 
St. Gabriel's, Willesden Green, N.W._... 
St. Mary Magdalene, a 
Miss H. C. Gabriel... we 
Russell D. Walker, Esq. “nt 
St. Andrew, Alexandra Park . 
St. Thomas's, Clapton Common, N.E. 
St. Peter's, Dulwich Common 
Mitcham Parish Phurch ‘ 
Lamorbey Parish Church _,.. 
Epsom Parish Church oe ooo 
Holy Trinity, Lamorbey, Sidcup .. 
St. James's, Knatchbull- ‘road 
Church of the + “yom Lavender- hill, 8. we 
Francis Reckitt, Esq. ., 
Vintner’s Company 
In Memoriam, Crosby Lockwood | 
Miss Oliverson ... eee oo 
Lady Northwick 
St. Mary's, Cuddington, Worcester Park 
Lady Georgina Stewart... 
St. Barnabas with St. Silas, South Kennington 
Royal Hospital Chapel, Chelsea ... 
Chelsea Old Church... . 
St. Matthias, Upper Tulse Hill, on... 
Wimbledon Wesleyan Church, ne -road 
Holy Trinity, South Wimbledon ... 
St. Saviour’s, Walthamstow .. 
Barry-road Wesleyan Church’ 
St. Paul’s, Woodford Bridge 
Hinde-street Wesleyan Church 
Holy Innocent’s, Hornsey, 
St. Giles the Abbot, Farnborough, Kent 
St. Thomas's, Camden Town, N.W. 
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MEDICINE AND THE LAW. 


Delusions not Affecting Testamentary Capacity. 

Mr. Justice Bargrave Deane recently gave judgment in an 
action respecting the validity of a will made by Mrs. M. 
Govett, a lady who died in July, 1907, in her 84th year, the 
Case being interesting on account of the clearness with which 
the issue was raised and as illustrating the distinction 





between delusions which affect the validity of a will and 
those which do not. The testatrix madea will in 1906 under 
which a nephew was made residuary legatee and which he 
propounded. There was no question of her testamentary 
capacity before Easter, 1904, and before that date, in 1900, 
she had made another will in favour of other relatives who 
put it forward, asking to have the one made in 1906 set aside. 
They alleged that when the second will was made Mrs. 
Govett was suffering from delu:ions, among which were the 
following: that people were constantly robbing her; that 
she saw thousands of little birds with long tails clinging to 
the trees in her garden; also hundreds of cats; that the 
illness of a neighbour had been caused by an octopus looking 
in at the window ; that she saw curious figures come from 
behind a picture and various other strange animals in the 
garden. There was evidence that at about Easter, 1904, she 
had suffered from a cold and bronchitis, and also had 
had at that time a slight paralytic stroke, after which she 
was not in the same health as before, becoming gradually 
worse until her death. His lordship in giving judgment said 
that the probate court did not regard a mere delusion which 
did not affect the testamentary dispositions of the person 
suffering from it in the same light as one with regard to an 
individual who might be prejudiced by it in the will. There 
were many people in the world suffering from delusions 
which were not testamentary delusions and the line to be 
drawn between delusions and beliefs which would not be so- 
called was a very thin one. Some people believed things 
absolutely which others declared to be utter nonsense and it 
was necessary therefore to look carefully at the nature of 
the delusions alleged in any case such as that before him, 
In commenting on the alleged delusions. of Mrs. Govett he 
mentioned that the eyesight of the testatrix had been 
said to have failed her and stated that he did not con- 
sider the delusions as described before him to be testa- 
mentary delusions. He also referred to evidence given 
by six nurses who at various times had attended the 
deceased, two of whom had had experience of mental cases, 
and all of whom had given evidence in favour of her 
testamentary capacity. These had laughed at the idea of 
delusions, and had used the expression that the deceased 
used to ‘‘ fancy” this or that which he regarded as a more 
appropriate manner of defining her mental condition than 
the use of the word delusion. He also referred to evidence 
given by the nurses to the effect that the testatrix used to 
know of her own acoord when the time came for paying 
them and used to pay them herself, insisting upon a receipt 
when doing so. He pronounced accordingly for the will of 
1906, being of opinion that the allegation that at that time 
the deceased was not of testamentary capacity had not been 
established. He considered, however, that the question had 
been quite properly raised and allowed the unsuccessful 
parties their costs. 
Evidence as to Ability to Work. 

It was recently held by the Supreme Court of Nebraska 
(Young v. Beveridge) that the ability of a person to perform 
manual labour is not a matter so exclusively within the 
domain of medical testimony that lay witnesses, who are 
acquainted with the injured workman and who have oppor- 
tunities of observing his ability, cannot give evidence with 
reference thereto. This ruling is of importance in claims 
under workmen’s compensation legislation. The rule is 
said to be that the actual condition of a person’s health must 
be established by skilled medical witnesses, but that the 
apparent physical condition of any person where that fact is 
an issue may be proved by other witnesses who have had 
occasion to observe such condition. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


AN ordinary meeting of the Council was held on June 18th, 
Mr. Henry Morris, the President, being in the chair. 

A report was received from the Board of Examiners in 
Anatomy and Physiology for the Fellowship stating that at 
the recent examination 114 candidates presented themselves 
and of these 43 passed. 

A report was received from the Court of Examiners 
respecting candidates found qualified for the Diploma of 
Fellow ; it stated that of the 63 candidates who presented 
themselves 22 were successful, three of whom had not yet 
attained the age of 25 years. It was resolved to issue 
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diplomas of Fellowship to the remaining 19 successful 
candidates. 

In accordance with a report from the Court of Examiners 
it was resolved to recognise the Dreadnought Hospital, 
Greenwich, for the additional year of surgical hospital 
practice required in the case of candidates for the Fellow- 
ship who are not Members of the College, and it was also 
resolved to place Laval University, Quebec, McGill Uni- 
versity, Montreal, and the Italian Royal Universities on the 
list of Universities the degrees of which are accepted as 
qualifying for admission to the Final Examination for the 
diploma of Fellow. 

It was resolved to issue diplomas of the L'cence in Dental 
Surgery to four successful candidates, 

In response to an invitation from the Pharmacopceia Com- 
mittee of the General Medical Council it was resolved to 
send certain suggestions for the new pharmacopceia re- 
commended by the special committee, 

The following examiners were appointed :—Elementary 
Biology: James P. Hill and Thomas W. Shore. For the 
Conjoint Examining Board: Anatomy, W. H. Olayton- 
Greene, Arthur Robinson, and William Wright ; and Physio- 
logy, Bertram L. Abrahams and J. Beresford Leathes, For 
the First Fellowship Examination : Anatomy, W. McAdam 
Eccles, Frederick G. Parsons, Arthur Thomson, and A. H. 
Young ; and Physiology, T. G. Brodie, G. A. Buckmaster, 
CO. F. Myers-Ward, and W. H. Thompson. For the Conjoint 
Examining Board: Midwifery, H. J. M. Playfair, W. R. 
Pollock, J. H. Targett, and W. W. H. Tate. For the Diploma 
in Public Health: Part I., H. R. D. Spitta; and Part II., 
H. T. Balstrode. Mr. W. F. Haslam was re-elected a 
member of the Court of Examiners. 

A letter was read from the President reporting the pro- 
ceedings of the General Medical Council at its recent 
session. The best thanks of the Council were given to the 
President. 

A letter addressed to the President was read from the 
Director-General of the Survey Department of the Egyptian 
Government asking that facilities might be given to Dr. G. 
Elliot Smith and Dr. Wood Jones of the Oairo Medical School 
to carry out in the Museum of the College an examination of 
acollectionof material found in the course of excavations 
made ia the Nile Valley and representing the varied races of 
people who inhabited Nubia in ancient times together with 
their pathology and the results of their surgery, and stating 
that the Egyptian Government would offer to the Museum of 
the College the collection of material sent over for the pur- 
pose of this comparative study. 

The PRESIDENT stated that he had informed the Director- 
General of the Egyptian Survey Department that facilities 
would be given to Dr. Elliot Smith and Dr. Wood Jones to 
carry out their investigations and that he felt sure the 
Council would gladly accept the handsome offer of the 
Egyptian Government. 

It was resolved to inform the Egyptian Goverment that the 
Council would regard the collection of specimens as a most 
valuable addition to the Museum and would accept it with 
grateful thanks, 

The PRESIDENT reported that he had undertaken to place a 
room at the College at the disposal of the authorities of the 
Imperial Cancer Research Fund for their annual meeting on 
July 14th, when the Duke of Bedford will be in the chair. 

A committee was appointed to report on the answers 
received from the Fellows and Members regarding the 
admission of women to examination for the diplomas of the 
College. 

A letter was read from Mr. Reginald J. E. Hanson, honorary 
secretary of ‘‘ Lord Roberts’s Boys” (City of London School- 
boys’ Shooting Club), inclosing an account of two years’ 
experimental work in physical training and stating that an 
expression from the College of an opinion on the great 
national value of a uniform and universal system of cadet 
training throughout the Empire would at this critical juncture 
be of great value to the national defence scheme. The 
President and Vice-Presidents were requested to draw up a 
reply. 

A letter was read from Mr. J. W. Batterham, F.RC.S, 
reporting that Mr. Thomas Lambert Hinton, who became a 
Member of the Oollege in the year 1833, died at St. Leonards- 
on-Sea on June 14th at the advanced age of 100 years and 
45 days. 

The PRESIDENT reported that a meeting of Fellows would 
be held at the College on Jaly 2nd for the election of four 
Fellows into the Council. 





A committee was appointed to combine with any con. 
mittee which might be appointed by the Royal OColleve of 
Physicians of London for the same purpose to consider and 
draft a scheme which, if wen by the Oolleges, should be 
submitted to the Senate of the University of London with 
the object of establishing a system of conjoint examination 
for the degrees of M.B. and B.S., and the diplomas of 
L.R.C.P. Lond. and M.R O.8. Eng. 

A suggestion was considered regarding the possibility of 
giving a reception at the College to the French medica} 
practitioners who propose to visit this country from Jane 30th 
to Jaly 2nd after the congress at Lille. Owing to the pro- 
posed arrangements of the visit and official engagements at 
the Oollege it was found impossible to arrange a formal 
reception but facilities are to be given to the delegates 
for viewing the Museum and other parts of the College 
buildings. 
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THE following subscriptions have been received between 
June 13th and 19:h by Mr. William Sheen, M.S. Lond,, 
F.R.0.8. Eng. (2, St. Andrew’s-crescent, Oardiff), honorary 
secretary to the fund. 

Subscriber of Two Guineas. 
Sir Stephen Mackenzie, Dorking. 
Subscribers of Two Pounds, : 
Burnley Division of British Medical Association, per James Gardner 
Subscribers of One Guinea. 
D. Arthur Davies, Swansea. John Myles, Dolgelly. 
J.J. Maean, Cheam, Surrey. J. Herbert Simpson, Rugby. 
Subscribers of Half-a-Guinea. 


James Allan, Leeds. | Frank Savery, Ealing. 


G. MacLellan Blair, London. 
Subscriber of Ten Shillings. 
Alfred Bethell, Lambourn, Berks, 
Subscribers of Five Shillings. 
H. A. Browning, Surgeon, R.N. | W. Joberns, Wolverhampton. 
Subseriver of Half-a-Crown. 
C. Smith, Leeds. 
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BEDFORD AND NORTHAMPTON INFIRMARIES.—A Bedford- 
shire Surgeon complains, that to add to the many other dis- 
advantages under which the members of the profession in his 
neighbourhood labour, ‘‘the house-surgeons of the North- 
ampton and Bedford Infirmaries have of late taken to 
vaccinate gratuitously all persons who have thought proper 
to apply to them. The example was first set at the former 
hospital, and is now followed by the latter. Itis no unusual 
circumstance (he adds) to see wagon-loads of children sent 
from the different parishes to be vaccinated at the infirmary, 
the whole parish not subscribing perhaps more than 2/. per 
annum to the institution. To such an extent is this practice 
adopted, that Mr. Marsh, house-surgeon to the Northampton 
Infirmary, in the course of a few months, vaccinated no less 
than 10,000 individuals, for which the liberal directors of the 
institution, with the Marquis of Northampton at their head, 
voted him the handsome present of 5/. from the funds of 
the hospital! These glaring injuries to the profession 
ought to be stopped ; while young men are compelled to 
submit to all the drudgery of the dispensary, it is really 
hard that the more advanced practitioners, viz. the 
physicians and surgeons of these institutions, should do 
everything to prevent their obtaining honourable modes of 
living.” If an excuse can be found for indiscriminate 
gratuitous practice in any branch of the medical pro- 
fession, it certainly is offered in disseminating the protect- 
ing principle of the vaccine virus against the horrid ravages 
of the small-pox. 











Fraups ON §t, THomas’s Hospirau.—-Mr. Dewhurst 
informs us, that there are many persons residing 
in the neighbourhood of Plumstead, in Kent, “who 
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make it a common practice to apply as out-patients of St. | death were again duly certified in London, Leeds, West 


Thomas’s Hospital, and procure, by false representations, 
pills containing the sulphate of quinine, whicb, on their 
return, they retail with considerable profit, as the ‘7homas's 
Hospital Pills,’ to their aguish neighbours, amongst whom 
they are in great request. This extensive and disgraceful 
fraud (be adds), I conceive, deserves some inquiry on the 

rt of the medical officers of the hospital, who have been 
most shamefully imposed upon, to the injury of the institu- 
tion, and many medical practitioners.” 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9402 births and 3622 
deaths were registered during the week ending June 20:h. 
The annual rate of mortality in these towns, which had 
declined in the seven preceding weeks from 15:7 to 11°8 

er 1000, further fell to 11°6 in the week under notice. 
During the first 12 weeks of the current quarter the 
annual death-rate in these towns averaged 14:0 per 
1000, and in London during the same period it did not 
exceed 13°5. The lowest annual death-rates in the 76 
towns during the week under notice were 5:‘0 in Barrow- 
in-Furness, 5:1 in Devonport, 5°6 in Hornsey, and 6°6 in 
Stockport ; the rates in the other towns ranged upwards 
to 16‘3 in Salford, 18°2 in-Wolverhampton, 18°6 in 
Wigan, and 20°5 in Oldham. The death-rate in London 
during the week did not exceed 10°8. The 3622 
deaths in the 76 towns during the week showed a 
further decline of 56 from the numbers returned in 
recent weeks, and included 299 which were referred to 
the principal epidemic diseases, against 355 and 324 in the 
two previous weeks; of these 299 deaths, 86 resulted 
from measles, 68 from whooping-cough, 64 from diarrhcea, 
35 from diphtheria, 31 from scarlet fever, and 15 from 
“fever” (principally enteric), but not one from small-pox. 
The deaths from these epidemic diseases last week were 
equal to a mean annual rate of 1°0 per 1000 in the 76 
towns, against 1:1 and 1°0 in the two preceding weeks ; 
the rate from these diseases in London did not exceed 0°8 
per 1000. No death from any of these epidemic diseases was 
registered last week in Halifax, St. Helens, York, Willesden, 
Leyton, or in nineother smaller towns; the annual death- 
rates from these d ranged upwards, however, to 
2°5 in Wolverhampton and in Norwich, 2°8 in Salford, 
and 3°1 in Aston Manor. The fatal cases of measles in 
the 76 towns, which had been 84 and 89 in the two 
previous weeks, declined again to 86 in the week under 
notice, but caused death-rates of 1:1 per 1000 in Swansea 
and 1°5 in West Ham, The deaths from whooping-cough 
also declined last week to 68 from 103 and 100 in the two 
preceding weeks; the death-rate from this disease did not 
reach 1°0 per 1000 in any of the 76 towns, The fatal cases 
of diarrhoea, which had been 68 and 63 in the two previous 
weeks, were 64 last week ; they included 20 in London, seven 
in Manchester and Salford, and four in Liverpool. The 35 
deaths from diphtheria exceeded the number in the previous 
week by three, and included five in Bristol, three in Man- 
chester and Salford, and two in Wolverhampton. The 31 
fatal cases of scarlet fever also showed an increase and 
caused death-rates equal to 1:1 in Swansea and 1°2 in 
Aston Manor. Three of the 15 deaths from ‘‘ fever” occurred 
in Norwich and were equal to a rate of 1°3 per 1000. 
The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had declined in the seven preceding weeks from 
2938 to 2600, had farther fallen to 2565 on Jane 20th; 
310 new cases were admitted to these hospitals during the 
week under notice, against 291 and 289 in the two pre- 
ceding weeks. The deaths in London referred to pneumonia 
and to other diseases of the respiratory organs, which had 
steadily declined in the eight preceding weeks from 301 to 

128, further fell to 115 in the week under notice, and were 
34 below the corrected number in the corresponding week 
of the five years 1903-07. Eight deaths were directly referred 
to influenza during the week in London, against but 


Ham, Bradford, Newcastle-upon-Tyne, Hull, and in 51 
smaller towns; ten uncertified causes of death were. how- 
ever, registered last week in Liverpool, four in Birmingham, 
and three in Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15 5, 14:3, and 
13:2 per 1000 in the three preceding weeks, rose again to 
14:7 in the week ending June 20th. During the first 12 
weeks of the current quarter the annual death-rate in these 
eight towns averaged 16°6 per 1000, and exceeded by no 
less than 2°6 the mean rate during the same period in 
the 76 large English towns. Among the eight Scotch 
towns the death-rate during the week under notice ranged 
from 10:0 and 11 0 in Aberdeen and Paisley, to 16-0 in 
Glasgow and 16°7 in Greenock. The 517 deaths in the 
eight towns showed an increase of 53 upon the number in 
the previous week, and included 51 which were referred to 
the principal epidemic diseases, against 30 and 42 in the 
two preceding weeks; of these 51 deaths, 20 resulted from 
whooping-cough, 13 from measles, ten from diarrhoea, five 
from ‘‘ fever,” two from scarlet fever, and one from diph- 
theria, but not one from small-pox. These 51 deaths were 
equal to an annual rate of 1:4 per 1000, the mean rate from 
the same diseases in the 76 English towns during the same 
week being 1'0. The 20 fatal cases of whooping-cough 
showed an increase of nine upon the number in the previous 
week, and included 11 in Glasgow, four in Edinburgh, 
three in Dundee, and two in Paisley. The deaths 
from measles, which had been five and ten in the 
two preceding weeks, further rose to 1:3 in the week 
under notice, of which nine occurred in Glasgow and two in 
Leith. The ten deaths attributed to diarrhoea were fewer 
by two than the number in the previous week; eight were 
returned in Glasgow. The deaths referred to ‘‘ fever” in 
the eight towns, which had been but three and two in the 
two preceding weeks, rose to five Jast week, all of which 
occurred in Glasgow ; four were certified as cerebro-spinal 
meningitis and one as enteric fever. The fatal cases of scarlet 
fever and of diphtheria were fewer than in any recent 
week, The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 85, 75, and 51 in 
the three preceding weeks, rose again to 73 in the week under 
notice, but were 13 below the number returned in these towns 
in the corresponding week of last year. The causes of 25, 
or 4°8 per cent., of the deaths registered in the eight towns 
during the week were not stated or not certified ; in the 76 
English towns during the same week the proportion of un- 
certified causes of death did not exceed 1° 0 per cent. 


HEALTH OF DUBLIN, 


The annual rate of mortality in Dublin, which had 
been equal to 15°9, 16°5, and 19°2 per 1000 in the three 
preceding weeks, declined again to 16°5 in the week ending 
June 20th. During the first 12 weeks of the current quarter 
the death-rate in Dublin averaged 20°7 per 1000 ; the mean 
rate during the same period did not exceed 13°5 in London 
and 15°5 in Edinburgh. The 125 deaths of Dublin residents 
registered during the week under notice showed a decline of 
20 from the number returned in the previous week, and in- 
cluded 14 which were referred to the principal epidemic 
diseases, against but nine and six in the two preceding 
weeks. These 14 deaths were equal to an annual rate of 1:9 
per 1000, the rate during the week from the same causes 
being only 0°8 in London and 0:9 in Edinburgh. Of 
the 14 deaths from these epidemic diseases in Dublin, 
five resulted from measles, four from diarrhoea, three from 
whooping-cough, and two from diphtheria, but not one 
from scarlet fever, ‘‘fever,” or small-pox. The fatal cases 
of measles, diarrhce3, and whooping-cough all showed an 
increase upon the low numbers returned in recent weeks. 
The 125 deaths from all causes in the city during the week in- 
cluded 21 of infants under one year of age and 28 of persons 
aged upwards of 60 years; both these numbers showed a 
decline from the numbers in the previous week. One 
inquest case and two deaths from violence were registered, 


two in the previous week, The causes of 35, or 1:0| and 49, or 39°2 per cent., of the deaths occurred in 


per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered 


public institutions. The causes of five, or 4:0 per cent., 
of the deaths registered during the week were not certi- 





medical practitioner or by a coroner. All the causes of | fied. 


The causes of all the 990 deaths registered in 
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London during the week were duly certified, while in 
Edinburgh the proportion of uncertified causes of death was 
7:0 per cent. 


VITAL STATISTICS OF LONDON DURING MAY, 1908. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan 
poroughs. With regard to the notified cases of infectious 
disease it appears that the number of persons reported to be 
suffering from one or other of the nine diseases specified in 
the table was equal to an annual rate of 6°2 per 1000 of 
the population, estimated at 4,795,757 persons in the 
middle of the year; in the three preceding months the 
rates were 7°8, 6°8, and 6:1 per 1000 respectively. 
The lowest rates last month were recorded in Kensington, 
Hammersmith, Ohelsea, Stoke Newington, and Finsbury ; 
and the highest rates in Hackney, Bethnal Green, 
Stepney, Poplar, and Deptford. A slight increase in 
the prevalence of scarlet fever was recorded last month ; 
among the various metropolitan boroughs this disease 
was proportionally most prevalent in Hackney, Bethnal 
Green, Stepney, Poplar, and Deptford. The Metro- 
politan Asylums hospitals contained 2707 scarlet fever 
patients at the end of last month, against 3591, 3150, 
and 2868 at the end of the three preceding months; the 
weekly admissions averaged 342, against 410, 336, and 319 
in the three preceding months. Diphtheria was less preva- 
lent in May than in any previous month of this year; 
the greatest proportional prevalence of this disease was 
recorded last month in the City of London, Bethnal Green, 
Wandsworth, Lewisham, and Woolwich. The number of 
diphtheria patients under treatment in the Metropolitan 
Asylums hospitals, which had been 1184, 1081, and 872 
at the end of the three preceding months, had further de- 
clined to 804 at the end of last month ; the weekly admissions 
averaged 105, against 149, 131, and 107 in the three preceding 
months, The prevalence of enteric fever also was less than 
that recorded in any other recent month ; among the several 
boroughs the greatest proportional prevalence of this disease 
last month was recorded in Westminster, Finsbury, Shore- 
ditch, Stepney, Bermondsey, and Wandsworth. There were 
45 enteric fever patients under treatment in the Metro- 
politan Asylums hospitals at the end of last month, against 
79, 73, and 45 at the end of the three preceding months; the 
weekly admissions averaged seven, against ten, ten, and 
seven in the three preceding months. Erysipelas was pro- 
portionally most prevalent in Shoreditch, Bethnal Green, 
Stepney, Bermondsey, Battersea, and Deptford. The 14 
cases of puerperal fever notified during the month included 
three in St. Marylebone, two in Hampstead, and two in 
Poplar. Of the ten cases notified as cerebro-spinal meningitis 
two belonged to Bethnal Green, two to Lambeth, and one 
to each of six other boroughs. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, 
the deaths occurring in institutions having been distri- 
buted among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
May 30th the deaths of 4486 persons belonging to 
London were registered, equal to an annual rate of 12°2 
per 1000; in the three preceding months the rates were 
17°4, 16:1, and 14°9 per 1000. The death-rates last 
month in the several boroughs ranged from 8:4 in Stoke 
Newington, 9°1 in Hampstead, 9°2 in Lewisham, 9°3 in 
Wandsworth, and 10 ‘3 in Camberwell, to 14:1 in Shoreditch 
and in Stepney, 14-7 in Finsbury, 14:9 in Bermondsey, 15-4 
in Southwark, and 15°6 in Poplar. The 4486 deaths from 
all causes included 332 which were referred to the principal 
infectious diseases ; of these, 132 resulted from measles, 35 
from scarlet fever, 31 from diphtheria, 85 from whooping- 
cough, six from enteric fever, and 43 from diarrhoea, 
but not any from small-pox, from typhus fever, or from 
ill-defined pyrexia. No death from any of these diseases 
was registered last month in the City of London ; among the 
metropolitan boroughs they caused the lowest death-rates in 
Paddington, Chelsea, St. Marylebone, Hampstead, and 
Islington ; and the highest rates in Hackney, Finsbury, 
Stepney, Poplar, Southwark, Lambeth, and Battersea. The 
132 deaths from measles were 103 fewer than the corrected 
average number in the corresponding periods of the five 
preceding years ; the greatest proportional mortality from 
this disease last month was recorded in Hackney, Finsbury, 









cases of scarlet fever showed no appreciable variation from 
the average number ; this disease was proportionally most fatal 
in Fulham, Poplar, Bermondsey, Lambeth, and Camberwell. 
The 31 deaths from diphtheria were 14 below the corrected 
average; among the metropolitan boroughs the highest 
death-rates from this disease were recorded in Paddington, 
Hackney, Stepney, Poplar, Southwark, Bermondsey, and 
Lewisham. The 85 fatal cases of whooping-cough showed 
a decline of 70 from the average number in the correspond- 
ing periods of the five preceding years ; whooping-cough was. 
proportionally most fatal last month in Hackney, Stepney, 
Poplar, Southwark, Lambeth, and Battersea. The six 
deaths from enteric fever were equal to only half the average 
number ; of these six deaths, two belonged to St. Pancras 
and one each to Hackney, Poplar, Southwark, and Deptford. 
The 43 fatal cases of diarrhcea were 26 below the 
corrected average number; this disease showed the 
greatest proportional fatality in Hammersmith, Hackney, 
Stepney, Poplar, Battersea, and Lewisham. In conclusion, 
it may be stated that the aggregate mortality in London last 
month from these principal infectious diseases was 39°6 per 
cent. below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 86 per 1000. No death at this age was 
registered in the City of London; among the metropolitan 
boroughs the lowest rates of infant mortality were recorded 
in Chelsea, St. Marylebone, Stoke Newington, Holborn, 
Finsbury, and Lewisham ; and the highest rates in Ken- 
sington, Fulham, Stepney, Poplar, Bermondsey, Battersea, 
and Deptford. 








THE SERVICES. 





RoyAL ARMY MEDICAL CORPS. 
Captain William K. Steele to be Major (dated April 6th, 
1908). 
Colonel M. W. Kerin has been appointed Administrative 
Medical Officer at Tidworth, vice Colonel W. J. R. Rainsford, 
C.1.E., appointed to Plymouth. 


THE TERRITORIAL FORCE. 
Nursing Service. 

The Army Council has decided to establish an Advisory 
Council which will frame rules for the admission 
of nurses into a nursing service for the general 
hospitals of the Territorial Force and make recom- 
mendations for the administration of the service and 
for the appointments of matrons and sisters. Her 
Majesty has become President of the Nursing Service and 
has approved of the appointment of the Duchess of 
Montrose as Vice-President. The council will consist of 
Surgeon-General Sir Alfred Keogh, K.C B., K.H.P., Director- 
General, Army Medical Service (chairman), and the follow- 
ing members : The Duchess of Montrose (Vice-President), the 
Countess of Derby, the Countess of Jersey, the Lady 
Grenfell, the Lady Helen Munro Ferguson, Miss Haldane,. 
Miss Cox-Davies, matron, Royal Free Hospital; Miss 
Hamilton, matron, St. Thomas’s Hospital; Miss Hughes, 
Queen’s Jubilee Institute ; Miss McCall Anderson, matron, 
St. George’s Hospital; Miss Ray, matron, King’s College 
Hospital; Miss Vernet, Middlesex Hospital; Miss Sidney 
Browne, R.R.C., late matron-in-chief, Q.A.I.M.N.8. 
(secretary). 

Sanitary Company for R.A.M.C. (2nd London Division). 


At a meeting held on Thursday, June 18th, at the offices: 
of the Metropolitan Asylums Board of the medica! officers 
of the hospitals of the Board it was resolved, if ,os.ible, to 
raise a sanitary company of the Royal Army Medical Corps 
for the 2nd London Division. 


The 4th County of London General Hospital. 


Colonel Atwood Thorne, V.D., is organising the 4th 
County of London General Hospital with temporary head- 
quarters at 148, Harley-street. There are vacancies for non- 
commissioned officers and men. Applications should be 
made to Colonel Thorne at 148, Harley-street, London, W. 


DEATHS IN THE SERVICES. 
Deputy Inspector-General Henry Ashlin Close, RN. 
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July, 1859, was promoted staff-surgeon in 1872, and fleet- 
surgeon in 1881, retiring with the rank of deputy inspector- 
general of hospitals and fleets ten years later. He was in 
medical charge of the seamen and Royal Marines of the Clio 
landed at Panama during a revolutionary attack on the city 
in September, 1860. 

THE KING'S BODYGUARD FOR SCOTLAND. 

The King has been graciously pleased to signify His 
Majesty’s approval of the following appointment on the staff 
of officers of the Royal Company of Archers (King’s Body 
‘Guard for Scotland) made at the annual general meeting of 
the Royal Company on May 2l1st last :—-To be Surgeon: Dr. 
William Allan Jamieson, vice Mr. Thomas Annandale, 
deceased. 


Dr. William Robert Smith, V.D., Brigade-Surgeon- 
Lieutenant-Colonel (Honorary Surgeon-Colonel) 3rd London 
Volunteer Infantry Brigade, has been appointed Deputy- 
Lieutenant of the County of London (dated June 18tb, 1908). 





Correspondence. 


** Audi alteram partem.” 


THE STUDY OF TWINS AND DOUBLES. 
To the Editor of TH® LANOBET. 


S1r,—Will you kindly allow me once again to appeal to 
your readers for additional information on the above subject, 
which the consideration of my present evidence has rendered 
advisable. My object is to determine the greater or lesser 
importance of the constitutional factor in disease and while 
still relying mainly on data derived from information 
respecting twins and doubles I wish to draw upon all sub- 
sidiary sources so as to obtain as complete an outline of the 
subject as is possible. 

I have now evidence, though I should be glad of more, 
on the following points :—(a) Similar particular diseases and 
definite constitutional conditions in true twins like and unlike 
in respect to melancholia, bronchopneumonia, chorea, splenic 
anemia, diabetes, hernia, influenza, quinsy and tonsillitis, 
conjunctivitis, bronchitis, convulsions, thrush, typhoid 
fever, scarlet fever, measles, cyclical vomiting, pulmonary 
tuberculosis, peritonitis, and caries of similar teeth. From 
the literature of the subject instances of suicidal insanity, 
exalted delusions, melancholia, mania, idiocy, imbecility, 
congenital deformities, conjunctivitis, and most of the 
commoner specific fevers. (2) Oumulative evidence of 
several similar diseases contracted nearly or quite simul- 
taneously, sometimes in twins not living together. Con- 
firmatory evidence from literature of the subject. (c) Cumula- 
tive evidence in triplets. (d) Reference to insanity in 
triplets. (e) Other characteristics shared in common in 
twins and triplets. Oonfirmatory evidence from literature of 
the subject. (f/f) Twins not of the same sex. Much less 
similarity but not unlikeness of constitution. (g) ‘* Doubles.” 
Two cases of particular diseases. Diabetes ; tetanus. 
(A) ‘* Doubles.” One case of cumulative evidence. (i) Dis- 
similar diseases in twins, one doubtful case. 

For help in collecting these instances together I wish 
specially to thank Mr, D. Biddle, Mr. C. Campbell, Dr. H. 
Campbel!, Dr. 8. Davies, Dr. R. Glas, Dr. C. Goring, Dr. R. 
Hutchison, Mr. A. D. Lewis, Dr. H. Maudsley, Mr. George 
Murray, Dr. H. Rayner, Dr. W. J. Rutherfurd, Dr. W. OC. 
Sullivan, Mr. F. W. Twort, Dr. A. R. Urquhart, and others of 
Great Britain, and Dr. B, M. J. Conlin, Dr. C. Hedger, Dr. H. 
Lyons Hunt, Dr. J. Ratcliffe, Dr. Milton Sturgis, Dr. J. M. 
Trigg, and Dr. H. Yoder of America, and Mr. H. Rugg of 
Australia for useful suggestions and valuable particulars 
kindly given and all others who replied to my inquiries. 
I am also much indebted to the various medical journals 
which kindly afforded me space for my inquiries, 

Further data required. 1. SIMILAR DISEASES IN :— 
(a) Twins and triplets of the same sex.—Like twins and 
triplets. Instances of one disease or, if possible, of several 
diseases. Unlike twins and triplets. Instances of one disease 
or, if possible, of several diseases. (b) Twins and triplets 
not of the same sex.—Like twins and triplets. Instances of 
one disease or, if possible, of several diseases. Unlike twins 

and triplets. Instances of one disease or, if possible, of 
several diseases. (c) ‘‘ Doubles” same sew, preferably adults. 











—Instances of one disease or, if possible, of several diseases, 
(2) Husband and wife.—Like, the likeness consisting jn 
similar eye colour, similar complexion, similar height 
characteristics, allowance being made for the fact that 
women are about four to five inches shorter than men, 
Unlike in above particulars. (¢) Parents and children — 
Like. Unlike. (f) Brothers and sisters.—Like. Unlike, 
DISSIMILAR DISEASES IN :—(a), (0), (c), (@), (e), (7), as 
above. 

I should be glad, as the evidence is often difficult to 
interpret rightly, to have as many particulars in each case as 
possible. I cannot find satisfactory evidence for the state. 
ment that true uniovular twins are always of the same ser, 
If any of your readers could supply me with references to 
detailed series of observations on this point I should be stil] 
further obliged.—I am, Sir, yours faithfully, 

J. LIONEL TAYuenr, 

8, Adys Lawn, Willesden-green, London, N.W., June 8th, 1908. 





THE SOLECISMS OF OPHTHALMIC 
TERMINOLOGY. 
To the Editor of THE LANCET. 


Srr,—I have elsewhere upon several occasions directed 
attention to the absurdity of the continued use of the 
antiquated expression ‘‘ophthalmia” as applied to the 
purulent conjunctivitis of infants. Such a Greco-Latin 
hybridity as ‘‘ophthalmia neonatorum” is unscientific, 
pathologically inaccurate, and a relic of the days of 
bacteriological ignorance. The defence in favour of its 
retention is that custom, as it has been said, has ‘‘sanctified” 
its use—an argument somewhat lacking in strenuousness in 
view of the continued progress of the science of our art. 
If ophthalmic surgeons neglect to teach their students that 
the term ‘‘ ophthalmia” neonatorum is obsolete, the present- 
day students are likely to inform the ophthalmic surgeons 
that bacteriologically they had been taught that the disease 
in question was not ‘‘ophthalmia” but purulent conjunc- 
tivitis. But this is only one of the many solecisms stil! 
prevalent and conservatively adhered to in ophthalmic 
practice. Presumably they are all ‘‘sanctified by use.” 
Perhaps the most glaring instance is that of the term 
‘*sympathetic ophthalmia.” To describe an inflammation as 
due to sympathy might usefully have supplied a want 
in the unscientific days of old. But to speak of sym- 
pathetic inflammation in these days is equivalent to asking 
students to believe in a tradition which has ceased to have 
any foundation in fact. If ophthalmic surgeons still persist 
in teaching students that sympathetic ophthalmia correctly 
describes that disease which is really an infective cyclitis 
then the students should press for an answer to the question 
‘“What is the pathology of sympathy?” It is wonderful, 
too, how the word ‘‘lenticular” enjoys such a vogue in 
ophthalmic literature. Obviously when the ophthalmic 
surgeon refers to ‘‘lenticular” débris he means ‘‘lental” 
débris ; it is difficult to understand how the remains of a 
lens can be described as part of a little lens. Again, the 
term ‘‘crystalline lens” is undeniably high-sounding, magui- 
ficent, impressive, but the adjective is nevertheless un- 
necessary and superfluous. The ancient anatomists spoke of 
the crystalline humour to distinguish it from the vitreous 
humour and the aqueous humour. In each of the latter 
instances the term ‘‘ humour ” has, for brevity, ceased to be 
used, and yet the adjective ‘‘ crystalline” is still applied to 
the lens as if to show that it were peculiar to a lens, and 
especially to the ocular lens, to be ‘‘crystalline.” This 
calls to mind the solecism so frequently observed in obituary 
notices, wherein, say, Mrs. Smith is described as the widow 
or relict of the /ate John Smith, thus suggesting the problem 
of how a woman can be the widow of a living husband. 

Then there is that fearsome monstrosity, phthisis bulbi, 
employed to describe an atrophic condition of the globe. 
Pathologically, perhaps, the term may be correct. But that 
is not the point. I particularly draw attention to it for the 
purpose of showing the confusion to which terms ‘‘ sanctified 
by use” can lead. Phthisis, which only means wasting, 
has by custom come especially and exclusively to mean 
tuberculosis of the lungs. On this showing, therefore, 
‘*phthisis bulbi” can only imply tuberculosis of the globe, 
whereas the atrophic condition of the globe in question has 
nothing whatever to do with the tubercle bacillus. It is 
somewhat remarkable that throughout the domain of the 





nomenclature of disease the only instance in which the term 
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phthisis is used apart from pulmonary tuberculosis should be 
in connexion with a disease of the eye. The next generation 
of ophthalmic surgeons might usefully turn their attention 
to the reorganisation and revision of the terminology of their 
specialty, a revision, nevertheless, which is bound sooner or 
later to take place, in view of the fact that science is always 
destructive to sentiment. 
Yours truly, 


Wimpole-street, W., June 12th, 1908. Percy DUNN. 





THE SPIROGRAPH. 
To the Editor of THe LANCET. 


Srr,—Your reviewer has not yet escaped from the toils of 
his own weaving. Sandmann, in the article to which I have 
been referred, says : ‘‘I make my patients breathe against 
a plate of glass” (italics mine), in order to obtain a temporary 
glass picture, Glass being transparent, the breath-picture 
does not show up clearly on its surface. For a permanent 
record Sandmann used ‘‘ pasteboard covered over with slate- 
paper” (italics mine), On this plate, an example of which 
I send herewith, the moisture in the breath does not readily 
condense, obviously because pasteboard is a non-conductor 
of heat. Consequently the powder used to fix the image 
does not adhere. 

I quote now from Wingrave’s letter to THE LANCET of 
Jan. 26th, 1907, p. 253: ‘‘ Slate, glass, and polished metals 
all have their shortcomings, but_I have found that vuloanite 
gives a faithful image” (italics mine). Wingrave’s spiro- 
graph, an example of which I also inclose, shows up the 
breath picture and takes the fine powder, used to make a 

rmanent record, in a most satisfactory manner. Sand- 
mann’s methods with glass and slate were failures. 
Wingrave’s methods with vulcanite are successful. Yet 
my critic would have us believe they were ‘‘ precisely” the 
same | 

It may be, Sir, that I have not spent so many years in the 
service of Rhinology as my critic has done, but I hope when 
I have reached his position that I shall be able to criticise 
the work of other men with sound knowledge and fair judg- 
ment. I am, Sir, yours faithfully, 

Stratford-place, W., June 11th, 1908. Dan McKENZIE, 





To the Editor of TH LANOET, 


Smr,—Those interested in Dr. McKenzie’s defence of Dr. 
Wingrave’s claims should read Sandmann’s paper, which will 
prove that I was entirely correct in my remarks. 

Lam, Sir, yours faithfully, 
THE REVIEWER. 





TANSINI METHOD FOR THE CURE OF 
CANCER OF THE BREAST. 
To the Editor of THE LANCET. 


Srr,—If Professor Purpura’s pathological views are 
admitted, the Tansini method may possess claims to con- 
sideration as a means of filling up the gap produced by the 
removal of a large area of skin from the front of the chest. 
Even for this purpose, however, Thiersch grafting is, in my 
opinion, much to be preferred, for the Tansini flap is an 
ill-nourished one and is obtained by what is practically a 
severe additional operation. These, however, are minor 
details. My main objection to the method is that it is based 
upon an erroneous pathology, that it ignores the laws which 
govern the spread of a carcinoma by permeation, and that it 
unites extravagance with false economy. As Professor 
Purpura’s letter shows, the belief that breast cancer spreads 
mainly in the plane of the skin, with the corollary that ‘‘ it 
is necessary to remove as much skin as possible,” can only 
be supported by reference to opinion ard authority, and is a 
product, not of the laboratory, but of the library. 

I have shown elsewhere that recurrence in the skin after 
the operation for breast cancer is nearly always due to 
inadequate removal of the underlying deep fascia—the layer 
in which the microscopic growing edge of the cancer is 
found. Both in the Halstead method and in the Tansini 
method, which is a plastic modification of Professor 
Halstead’s, removal of the deep fascia over the required 
circular area of ten inches or more in diameter is impossible 
without undermining the skin flape—a step which forms no 


skin is limited to a circle four or five inches in diameter, B 
have only once seen recurrence in the skin. I would there- 
fore reiterate a strong protest against the unnecessary 
sacrifice of healthy skin and the inadequate removal of the 
deep fascia, which have characterised operations for breast 
cancer. The Tansini method is an ingenious way of filling up 
a gap which need never have been created. 

Ian, Sir, yours faithfully, 
Wimpole-street, W., June 20th, 1908. W. SAMPSON HANDLEY, 





THE DANGERS AND TREATMENT OF 
MYOMA OF THE UTERUS. 
To the Editor of THe LANCET. 


Sir,—In his interesting Ingleby lectures Mr. Christopher 
Martin makes some remarks about the treatment of fibroid 
tumours of the uterus by electrolysis which I should like to 
refer to. To call Apostoli’s treatment electrolysis is, of 
course, wrong. That is not of much importance, but it does 
seem to me right that credit should be given to Apostoli for 
his work. Mr. Martin writes as if he had never tried the 
treatment, but I have, and I know that Apostoli never recom- 
mended thrusting the electrode deeply into the growth, but 
insisted always on nothing more than a shallow puncture, 
This I have done hundreds of times without any ill result, 

Mr. Martin also forgets that when Apostoli was treating 
patients with electricity the mortality was, to use his own 
word, ‘‘ frightful,” and that in 1891 the staff of the Birming- 
ham Hospital for Women announced that they had practi- 
cally abandoned the operation on account of the terrible 
death-rate. The change from the extra- to the intra- 
peritoneal method came so quickly and with such wonderful 
improvement in the results that three years after this 
announcement I wrote in my book on abdominal surgery: 
‘*Operations, when no special difficulties are expected, are 
now so safe that the question of safety alone would not be 
sufficient to make one advise electricity rather than an easy 


ment now, though in my experience the results after 
electricity have been permanent, simply because the 
mortality after hysterectomy is under 5 instead of being 
over 30 per cent. as it was 20 years ago. The analysis of 
Keith’s and Englemann’s statistics referred to showed such 
an amount of ignorance of what Apostoli's treatment aimed 
at that it has never seemed to be worth anything. 

Iam, Sir, yours faithfully, 


June 20th, 1308, SKENE KEITH. 





BLOWN MEAT. 
To the Editor of THE LANCET. 


S1r,—For your benefit I write to inform you in refer- 
ence to your note on ‘“ Blown Meat” and Benjamin 
Firth Kettle, cattle-dealer, of Hassocks, that this man 
Kettle was summoned about eight weeks ago at the 
Haywards Heath petty sessions by the Cuckfield rural 
district council (which council forms one of the sanitary 
authorities of the East Sussex Combined Sanitary Authority, 
of which I am medical officer of health) for slaughtering 
an animal on unlicensed premises. On that occasion 
Kettle was defended by a solicitor who pleaded a technical 
objection because proof of the publication of the order of the 
Local Government Board made 26 years previously, con- 
ferring urban powers on the rural district council of 
Cuckfield to make by-laws in respect to slaughter-houses, 
was not produced. The Bench, in spite of the protest made 
by the clerk to the council, Mr. C. H. Waugh, dismissed the 
case. Mr. Waugh, clerk and solicitor to the rural district 
council of Cuckfield, advised the council to appeal. Such 
appeal was heard before the Lord Chief Justice and others a 
fortnight ago ; it was held that it was not necessary to prove 
publication of the order made 26 years ago, and that if it 
was necessary then it was for the detendant to prove that the 
order had not been published. The case was remitted to 
the Haywards Heath Bench fcr a further hearing and on 
June 15th, 1908, the Bench convicted Kettle, fined him £1 
and £5 10s. 2d. costs, or in default one month, 

The difficulties as pointed out in your paper of obtaining 
suitable punishment for dealers in diseased animals and bad 
meat are considerable. However, the inclosed cutting from 
the Haywards Heath local paper shows that at times magis- 
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‘with me that this proves at any rate rural sanitary authorities 
“are not so indolent as some good folk will have us believe. 
I am, Sir, yours faithfully, 
HvuGuH Storr, 


Medical Officer of Health, Combined Sanitary 
Authorities of Hast Sussex, 
Lewes, Sussex, June 16th, 1908. 


*,* The newspaper cutting to which Mr. Stott refers gives 
@ full account of the hearing before the Haywards Heath 
Bench on Feb. 24th of a charge against a butcher named 
Botting of Hurstmonceux. He was convicted in three cases 
‘for exposing meat in an advanced condition of tuberculosis 
for sale. The carcass of a pig in his possession was found 
‘to be tuberculous in nearly every part. The man had a good 
record, but the Bench rightly took a serious view of his 
offences and fined him £50, with 5 guineas costs.—Ep. L. 





A QUESTION OF MEDICAL DEFENCE. 
To the Editor of THE LANCET. 


Srm,—We note that in THz Lancet of June 13th it is 
‘suggested by a correspondent ‘‘that an insurance company 
might be willing to issue a policy covering medical prac- 
‘titioners against the risk of damages being awarded against 
them for alleged negligence or malpractice.” We desire to 
state that such a policy is now being issued to our clients by 
-one of the leading non-tariff companies. The premium depends 
on the amount of indemnity required. The question of 
-champerty and maintenance has been fully considered, and 
we are legally advised that there is no possibility of any 
action of this character. 

It has been said that to give a medical practitioner com- 
plete indemnity against damages and legal expenses will 
tend to carelessness, but we fail to see how this can be true. 
‘There will still remain the moral stigma and the inevitable 
4oss of practice which would follow an adverse verdict. 

Weare, Sir, yours faithfully, 
43, Warwick-street, Regent-street, W. AKED & AKED. 





THE ROYAL NAVY MEDICAL SERVICE. 
To the Editor of Tam LANCET. 


Sir,—I have read with great interest your leading article 
‘on the Royal Navy Medical Service in your number of 
May 30th last. As the subject is one which in order to 
attract that amount of attention that will lead to any hope of 
reform, needs further discussion it would be very kind o you 
to spare room in your valuable paper for further correspond- 
ence. Firstly, let me thank you on behalf of many with 
whom I have discussed it for that valuable article, which, 
although putting the case very mildly, is extremely fair and 
accurate. As regards the appointment of the new Director- 
‘General you are quite right. From what I have heard with- 
out exception his appointment has been spoken of as a great 
thing, and, moreover, was hopefully talked of for some 
considerable time before there was any chance of a 
vacancy. This fact shows one of the very great 
causes of complaint and reasons for thinking that 
there is need of serious attention to the present 
state of the service. There is a universal expression 
of opinion by senior (here let me state that I have 
always discussed these matters with seniors who usually all 
agree with me) as well as junior officers that the position of 
Director-General is no enviable one and the majority 
sympathise with him; this because definite statements 
made to medical officers when visiting the Admiralty show 
that he is merely a figure-head and, in fact, is treated in a 
very undignified manner as the senior of his department; 
that changes are made with which he does not agree and that 
it is not on his opinion or by his direction that the service is 
managed. Now the present Director-General has the 
reputation of being a man of firm character who will 
not be afraid to resist the authorities and who will do 
his best to carry out such plans as he may think 
necessary. It is commonly said that the Admiralty 
loathe to appoint the best man to this appointment as 
they do not want anyone whom they cannot easily manage. 
Hence probably the reason that men conspicuous for their 
professional abilities do not reach that post. Now in his 
present isolated position the Director-General is very helpless 
to carry out any radical changes, changes that most of us 





think ought to be made. We have, it is true, a ‘+ Medical 
Consultative Board” (please do not let those gentlemen think 
I have any animus against their personal abilities), but they 
do not form any part of the medical branch at the Admiralty’. 
they examine candidates for entry and promotion, and even 
in those matters their advice is not taken. Would it not be 
a good thing if one or all of the members of that board would 
answer some of the following questions? I strongly appeal 
to them as representing the highest branch of the medical 
profession to do so and to interest themselves on behalf of 
their medical colleagues who in their present position are 
unable to agitate except anonymously. 

1. Do they think that as constituted at present they have 
the power to assist the general working and efficiency of the 
service’? or are they purely consultative and not allowed to 
advise? Do they fully realise that the medical officers of 
the service look to them for help ? 

2. Are they able in their present position to suppori the 
Director-General in his dealings with the Admiralty ? and if 
not do they think that a board under altered conditions and 
with power to act as a body would do better ? 

3. Are they fully acquainted with the inner working of 
our naval hospitals and institutions, the manner of appoint- 
ments, the lack of practice and unfair distribution of hos. 
pital courses and appointments in. which medical officers can 
gain experience ? they realise that many serve con- 
tinuously at sea and never have any opportunity of showing 
their professional abilities, and that there is no method by 
which the Admiralty can ascertain them, and that social 
influence far outweighs professional ability ? 

4. Do they not think that charges such as the following 
would benefit the Royal Navy as a whole and that they would 
justify additional expenditure? (a) To increase the staff of 
all the naval hospitals and to make appointments to these 
institutions shorter so as to make way for more medical 
officers to pass through them annually. ({ believe, Sir, that 
no one can deny that with the present small number of 
vacancies at hospitals there are not enough places at these 
institutions for every medical officer to hold one vacancy once 
in every eight years, nor are hospital courses awarded in 
sufficient numbers to do this by one quarter.) (%) That the 
three large naval hospitals should be used as teaching centres 
for all medical officers indiscriminately. (¢) That medical 
officers might, if willing, be allowed to proceed on full-pay 
leave for 6-12 months to study at civil — or even hold 
house appointments at civil hospitals if able to obtain them. 
(This is at present allowed to be done by medical officers on 
joining, but without pay ; but it is later during our career 
that we need it so badly.) It is a fact that an army medical 
officer has lately held for some months such an appointment 
at a large London hospital as there was not sufficient work 
for him in the district in which he was serving. 

Now these medical officers would thus make themselves more 
efficient, to the benefit of the service as well as themselves, 
and it would prepare the way for suitable men to obtain 
experience so as to act as pathologists, anzsthetists, aurists, 
oculists, &c., and instructors to the surgeons on entry, and, 
most important of all, instructors to the sick berth staff. 
Certainly strict care should be taken that only hard-working 
officers obtained these privileges and furnished proof of their 
work and that the privilege was not given in the same way 
to people wanting a holiday or avoiding half pay, as has been 
done over the present hospital courses. Most certainly if 
the medical officers are to prevent themselves falling into 
that state of professional ignorance and uselessness, as is 80 
marked in the case of many senior officers (the fault lies with 
the system, not the officers), some arrangement should be 
made that after two years at sea a medical officer should 
always have at least three months at a naval or civil hospital. 

Now how are these medical officers to be spared? It is a 
fact that we are nearly 80 short of our numbers but for all 
that they are easily obtained. If more are recruited it will 
not increase the number of hospital appointments. You say 
in your article that the constant presence of medical officers 
in harbour ships, &c., is necess That is where you show 
your want of experience of the inner workings. You will 
find thatthe majority of men admit the fact that the con- 
stant presence of two men in any ship in the Navy is quite 
unnecessary. Much more so in ships with nucleus crews. If 
they are supposed to be able to be quickly mobilised why 
cannot the medical officers be borne on the ship’s books and 
mobilise if wanted at 24 hours’ notice. In the Channel 
Fleet there is not work for one medical officer on any sbip. 
Provided that the principal medical officer of the fleet was 
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allowed full control one half of the officers could 
in peace time be away and arrangements for relieving 
and exchanging duties when officers were sick or needed 
leave would be done by the principal medical officer. I 
wish most strongly to point out that provided he can join 
within 24 or 48 hours one medical officer might be absent 
from his ship for months at a time ; this in the Channel or 
Home Fleets. There are no duties that cannot be as easily 
managed by a surgeon as by a fleet surgeon, and, as you 
probably know, the surgeon is generally fresher at his work. 

I quite agree with you that purely naval grievances come 
second to medical but there are many that are worthy of 
attention. The _— given to a medical officer generally 
is very small and he usually only advises and cannot com- 
mand, and has to mildly submit the diagnosis of all his 
cases to the captain of the ship and frequently answer ques- 
tions on his methods of treatment. This causes much diffi- 
culty, especially in the case of venereal disease. As to 
cabin accommodation, though difficulty rarely arises, the 
regulations state that THE medical officer is to have a 
cabin; perhaps you do not realise the ignominious position the 
junior is placed in by the official status he occupies. Further, 
if a medical officer is appointed late he may have to put up 
with a cabin inferior to that held by many of his juniors, as 
if a cabin has once been allotted to any officer he cannot be 
turned out unless it is a marked cabin. Also, in ships on 
trooping service a medical officer on passage has to take a 
cabin after all the officers of the ship and may even have to 
go without. The question of boats is one of the reasons why 
medical officers cannot visit their own hospitals sufficiently, 
but from my experience the commanding officer has enough 
trouble to supply others besides the medical officers. The 
boat question affects all officers. Owing to messing arrange- 
ments, unless willing to be considerably out of pocket, 
medical officers cannot regularly visit their hospitals during 
working hours. There is room for improvement in the prac- 
tice of putting an officer on half pay between his two 
appointments for no other obvious reason than to make him 
pay his own travelling expenses, which are thus doubled. 
Also the delay in prcmoting them to higher ranks when a 
vacancy occars. 

As regards being placed in the same position as army 
medical officers, naval officers certainly do not wish that. 
If the senior medical officer of a naval hospital had power to 
give small punishments for offences arising out of the 
improper performance of medical duties by the sick berth 
staff, or if he deemed a severer sentence necessary could, 
after first trying the case, recommend the sentence to the 
executive officer or have it confirmed by him, it would prevent 
occurrences such as the following. A second sick berth 
steward at a depdt was disrated for having passed a catheter 
on a patient at midnight. He took the responsibility of 
doing this as the catheter had only been passed a few hours 
previously, and he had been frequently encouraged to do 
minor details for the surgeons to avoid calling them. This 
sentence ruined his career and none of the medical officers 
were able to do anything for him, although he was considered 
one of the best and most promising men in the depét. 

What you say as to the course of instruction at Haslar and 
the want of pathologists and clinical teaching at any hospital 
is, I think, far too mild. We have no specialists of any 
sort, and medical officers who can examine a fundus or detect 
an error of refraction even amongst the highest ranks are 
rare. Honestly, the course of instruction at Haslar is 
regarded as a farce throughout the service except in the 
tropical diseases section. What you say as to an amalgama- 
tion with the Army Medical School is, I think, a proposal 
that all, except those enjoying the special billets at Haslar. 
for our own course, would welcome, and the necessity 
for payment of officials to teach at our own hospitals would 
diminish if more opportunities for hospital study were 
given. 

Lastly, I think it only fair that some attention should 
be paid to the sick berth staff. They have a very brief 
and indifferent instruction at a naval hospital—their 
pay bad and promotion very slow. The great concession 
of warrant rank to this branch has not done much 
good, as there are so few warrants and promotion is 
extremely slow and even to first-class steward is by rotation. 
Then the manner of their employment is bad ; there is no 
distinction between nursing and non-nursing sections. A 
nurse in charge of a special case in a single bed cabin has to 
scrub the floor as well as do any surgical dressings. Some 
hospitals, especially the smaller ones, are so understaffed 





that when they have a special or infectious case nurses from 
the wards have to do the work, and there is then double work 
for the ward staff. It would be a good thing to copy the 
army by having a nursing and non-nursing section with an 
examination of higher quality than what we have at present. 
This examination, although unpopular, would of necessity 
give rise to better instruction. The sick berth staff are 
anxious to obtain the same rates of pay and promotion as. 
naval writers. I an, Sir, yours faithfully, 
June 22nd, 1908. SURGEON, R.N. 








THE MANCHESTER PUBLIC ABATTOIR. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 





In the construction of a municipal abattoir Manchester 
has the honour of having been early in the field and suffers 
in consequence. The Manchester abattoirs were opened at 
Christmas of the year 1872. This was before the development 
of bacteriology, before any definite notion of asepsis existed, 
in fact, before any really scientific basis could be provided te 
guide the planning of a building where foodstuffs were to be 
preserved from the risk of contamination. In these 
circumstances it is not surprising to find that the abattoir is 
in no wise up to date. It is divided into small compartments 
which are let out to different butchers ; therefore, it amounts 
to this, that the butcher has a small private slaughter-house 
at the public abattoir. But as these private places are only 
separated from each other by partition walls the inspectors 
have not far to goin visiting them. Then, on the butcher’s 
side, there is this advantage, that overhead rails enable him 
to convey easily his meat to the cocling place or the meat 
market. Further, and in 1894, a cold storage was erected 
and it is a great advantage to have all this on the same 
premises. Then again, as it was constructed long ago, 
Manchester had not grown to its present dimensions and 
thus to-day the abattoir, the cold storage, and the wholesale 
meat market are in what has become a central position. 
This is a great convenience to the trade. On the other hand, 
the nearer to habitations the greater becomes the necessity 
of insuring the maintenance of sanitary conditions. Unfor- 
tunately, the Manchester slaughter-house is the reverse of a 
model establishment. There are low buildings and blood 
flows out from under the doors on large pavement stones 
which are not cemented together. The subsoil must be con- 
taminated in the passages and courts between the buildings. 
Inside the slaughter pens there is insufficient light; they 
are paved with concrete which has worn well. A few 
have flag-stones with ‘‘plenty of grit”—that is, they are 
sufficiently rough not to be slippery. This is needed not 
only to prevent the men and beasts from slipping and falling 
but also so as to be able to work a lever under the carcass 
when it is necessary to move its position. These small 
slaughter pens or partitions are not over clean. They do not 
compare favourably even with the La Villette abattoir in 
Paris. There is a lack of smartness.and brightness and 
there are many sombre places which help to produce a 
forbidding effect. 

By a strange lack of appreciation of what constitutes the 
requirements of an abattoir the very department which 
needs the greatest amount of light and the most careful 
ventilation is the very worst part of the entire premises. 
The pigs are killed in a small dark structure where 
no special means of ventilation are provided. Overhead 
there is a low roof with many rafters that cannot 
possibly be cleaned. Here the accumulated dust and 
dirt are kept warm and damp by the constant supply of 
steam from the vats in which the carcasses are scalded 
so as to remove the bristles. It will be remembered 
that at Birmingham there is over these vats a different sort 
of roof so as to carry the steam away immediately and 
to prevent it from going towards the other parts of the 
slaughter hall where the carcasses are dressed. Nothing of 
the sort exists at Manchester. There is no such systematic 
division of labour with different sorts of ventilation and of 
light according to the nature of that labour. The whole 
compartment is bad and offers no advantage over a private 
slaughter-house, beyond the fact, of course, that it is easier 
to inspect. For this work there are three veterinary 
surgeons and one inspector of meat. Then there are also one 
inspector and two assistant inspectors for fish and fruit and 
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of the city. Such a staff is absolutely insufficient for a 
large town like Manchester. Fortunately, their work is 
simplified by the fact that the private slaughter-houses are 
dying out. Nearly every year an old private slaughter-house 
disappears and no new ones are sanctioned. It was eight or 
nine years ago that the last permission to open a private 
slaughter-house was granted. This, however, was an 
exceptional case, as it was very far away from the centre 
of the city. Whenever a pretext arises to close a private 
slaughter-house the opportunity is not lost. What this 
means is illustrated by the fact that in 1906 the number of 
cattle slaughtered at the public abattoir was 35,304 and in 
the private slaughter-houses 9048. While Manchester nas 
grown in size and population the private slaughter-houses save 
decreased. Moreover many butchers who have private 
slaughter-houses do not kill so frequently in them but are 
content to buy meat at the wholesale meat market. If they 
are a long way from the meat market then they kill more in 
their own places, Also during a quiet week, Kaster week, for 
instance, many of these butchers do not kill at all but trast 
to finding at the meat market attached to the public abattoir 
all that they are likely to want. From the public health 
point of view this sort of gradual evolution is most welcome, 
1t proves that the total abolition of private slaughter-houses 
would be no great hardship to the butcher, and the actual 
reduction in their number or the frequency with which they 
are used is so much gained in regard to the sanitation of the 
districts where they are, or were, situated. The charge made 
for slaughtering at the public abattoir is very low, namely, 
1s. 64. for cattle, 4d. for calves, 2d. for sheep and lambs, 
and 6d. for hogs. What really pays is the rent charged for 
stalls to expose and to sell in the wholesale meat market. 

There is no doubt also that the importation of live cattle 
and of meat from abroad has largely contributed to make 
butchers resort to the market instead of themselves killing. 
If this meat consists of what is called ‘‘ split meat,” that is, 
of an entire half of a carcass, the inspectors maintain that it 
is easy to see if the meat is sound. There are notably 
some splendid quarters of American beef. These animals are 
carefully reared and scientifically fed. The veterinary sur- 
geon, with whom I discussed the matter, said that if instead 
of killing these American cattle immediately on landing 
they could be sent out to graze for a little while they 
would soon utterly destroy the British cattle breeding 
trade. Yet in Lancashire there is a marked preference 
for Danish beef. It does not look so nice because it is 
chilled and loses culour. But it is not so fat and is 
said to taste better. It is a curious fact that in London and 
the south of England people will readily buy and eat fat 
beef. Not so in Lancashire where the ideal is a bullock two 
years old that has not been fattened. There is at least this 
to be said that with lean meat there is less waste, therefore it 
is cheaper. However this may be, the concentration of the 
trade in one large market is a great advantage to the public. 
It greatly simplifies the control. But what is known as 
‘* box” meat cannot be controlled at all and therefore should 
not be admitted. This consists of odd and small pieces of 
meat coming from a variety of carcasses, packed in wooden 
boxes and kept in cold storage till the moment of their sale. 
Where the whole side of an animal is bung up, even 
though the viscera have been removed, it is comparatively 
easy to recognise really wholesome meat, but the sodden, 
damp, and small lumps of meat that are taken out of the 
boxes are most unsatisfactory. Short of an elaborate 
analysis of each piece, which would cost more than the 
meat is worth, it is not possible to tell whether it is abso- 
lutely wholesome or not. There is a very strong feeling 
against this ‘‘ box’ meat as constituting a real danger. 

In regard to Eaglish meat there are also serious difficulties. 
No man ought to be allowed to kill a beast on a farm unless 
he informs the authorities, so that they may send an 
inspector to examine the animal the moment that it is killed. 
But so far is this from being the case that there is a regular 
trade known as the ‘‘slink”’ trade, which consists of 
purchasing from farmers sick animals, killing them, and 
selling wherever the control is not very severe and 
there is a good chance that the unwholesome nature of 
the meat will not be discovered. This is the advantage 
of a public meat market such as that of Manchester. 
Recently one man had 16 sides of beef seized in the course of 
one week. The private slaughter-house in a rural district 
where the meat seized came from had not been inspected for 
three months. Many inspectors in raral districts are ab-o- 
lutely incapable of detecting dargerous meat even if they did 
inspect. A far larger staff of competent inspectors is needed 
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all over the country. At the wholesale meat market it jg 
comparatively easy to maintain a higher moral tone. There 
the ‘‘slink” butcher gets worried out of the place. Indeed, 
the inspectors assured me that there was not a “slink” 
butcher remaining in any part of the city. Ifa new butcher 
came he was most carefully watched and his meat inspecteg 
so often that he soon found it would not pay to deal in un. 
wholesome meat. Such, in any case, is the opinion enter. 
tained by some of the inspecting staff with whom | 
conversed, 

In conclusion, it seems to me that the time is approaching 
when Manchester must- build a new abattoir. This should 
coincide with the abolition of the few remaining private 
slaughter-houses. Then the cattle market being at Salford 
the animals bought for slaughter have to be driven through 
crowded streets, and this is most inconvenient. The actual 
site is so near the centre that it might be sold for a very 
high price and the proceeds would help to build a new 
abattoir further from the city but near several rail- and 
water-ways and close to the, if necessary, new cattle market, 
Undoubtedly the cattle market and abattoir should be side 
by side and this is generally so contrived. It is time that 
this question should be taken in hand again and a complete 
and remunerative scheme devised. There can be no safer 
investment when private slaughter-houses are abolished. 
From the sanitary point of view it is essential that public 
abattoirs should comprise the utilisation of the by-products, 
as their treatment, if not properly managed, creates a greater 
puisance than the mere slaughtering. On the other hand, it 
is just the by-products that insure the fimancial success of an 
abattoir. Therefore for this purpose also Manchester needs 
a new abattoir, a much more complete, modern, and better 
devised establishment than that which was built some 36 
years ago. 








LITERARY INTELLIGENCE.—A reprint has been 
called for of Dr. Hackworth Stuart’s pamphlet on the 
medical inspector of public elementary school children 
under the Education (Administrative Provisions) Act, 1907. 
The pamphlet is based on Dr. Hackworth Stuart’s four years’ 
experience as medical officer to the Hanley Education Com- 
mittee. It is published by Mr. H. K. Lewis under the title 
of ‘The Doctor in the Schools.” 


CrenTRAL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, West- 
minster, on June 18th, when Dr. F. H. Champneys occupied 
the chair. A letter from the Privy Council was received 
approving the Board’s suggested addition of the words 
‘*by examination ’ to Rule E. 26 in the following terms :— 

Provided that a midwife whose name has been admitted to the Roll 
in virtue of having passed the examination of the Central Midwives 
Board, or in virtue of a qualification under Section 2 of the Midwives 
Act, 1902, acquired by passing an examination in midwifery may add 
the words * by examination” after the words “ certified midwife.” 

A letter was read from the Master of the Coombe Hospital, 
Dublin, inquiring whether two probationers, working to- 
gether and helping each other to conduct the delivery, can 
each obtain credit for a conduction. It was decided that 
the Master should be informed that the Board will not tolerate 
the slightest relaxation of its rules relating to attendance on 
cases. Letters were considered from the town clerk of 
Rotherham as to the conviction of a midwife under Section 1 
(1) of the Notification of Births Act, 1907, and the Board de- 
cided that inquiries should be made (1) as to who were present 
at the birth in respect of which the midwife was convicted of 
failing to notify, and (2) as to whether the local supervising 
authority finds a primd-/acie case within the meaning of 
Section 8 (2) of the Midwives Act, 1902. A letter was read 
from the secretary of the Queen Victoria Jubilee Institute 
for Nurses as to providing facilities for the written examina- 
tion in Ireland of candidates for the Central Midwives 
Board certificate. It was decided that the Queen Victoria 
Jubilee Institute for Nurses should be informed that the Board 
regretted that it could not accede to the request The state- 
ment to be submitted to the Privy Council as to the payment 
of fees of medical practitioners summoned to assist mid- 
wives in emergencies was further considered and approved. 
The chairman reported that he had drawn up a leaflet on 
cancer of the womb for distribution to midwives and others. 
This leaflet, the essence of the message of which is that 
malignant disease of the uterus is fatal unless early diagnosis 
can be made and followed up by immediate operative treat- 
ment, will be supplied to anyone applying and paying the 
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NOTES UPON HEALTH RESORTS. 





SCANDINAVIAN WINTER HEALTH 
STATIONS. 


(By A SpEcIAL COMMISSIONER.) 


VI, 
SWEDISH HEALTH STATIONS. 


SWEDEN to most Englishmen is probably one of the most 
unknown and least explored of European countries. Such 
ignorance and neglect are inexcusable and entail a sacrifice 
of opportunities and also of privileges which can ill be 
spared, This land offers almost ideal conditions for the 
health-seeker and holiday-maker. Nature has been bountiful 
in providing Sweden with a rich variety of inland and sea- 
coast districts, far-extending highlands and extensive 
lakelands, wide-stretching forests and numerous rivers, 
facilities and endowments dependent on natural resources 
equalled by few countries and surpassed by none. 
Added to these benefits are climatic conditions which, 
at least during a great part of the year, are peculiarly 
beneficial for bodily development and the mainten- 
ance of a high standard of health. Sweden is enabled 
to provide exceptional diversity in the characteristics 
of its health resorts. It can justly claim to possess the 
means for providing all the year round health and recreative 
centres of the first quality. And yet it must be admitted 
that up to recently the Swedes themselves have been slow 
to realise their blessings and hesitant to avail themeelves of 
the natural benefits which, rightly understood and judiciously 
used, might well make their land one of the most popular 
and frequented of European countries. Now, however, 
mainly through the enterprise and energy of the Swedish 
Tourist Association, directed by its able secretary, Mr. 
Vilhelm Langlet, to whom I am indebted for much 
information and no little kindness, the various health 
stations are being organised, and by codrdination and 
codperation much is being accomplished in the developing 
of the best resorts. It is the case, however, that 


Fic. 1. 
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Swedish winter sports.—Ice yachting at Saltsjébaden, near 
Stockholm. 


comparatively few prospectuses are printed in English. 
The slowness to advertise Swedish health resorts to the 
far wandering English health seeker and sportsman seems 
inexplicable. I have no doubt if Enoglishmen can but 
be afforded proper information in their own language there 
will be many desirous of availing themselves of the advan- 
tages of this east land of Scandinavia. The Swedish Tourist 
Association (Svenska Turestféreningen) has excellent central 





1 Nos. I., IL, TIL. IV., and V. were pullished in THe Lancet of 
April 25th (p 1238) May 2nd (p. 1306) 16th (p, 1435), and 30th (p. 1578), 
aud June 13th (p. 1717), 1908, respectively. 





offices at 2, Norrlandsgatan, Stockholm, where particulars of 
practically all the Swedish health and sports centres may be 
obtained. Mr. Langlet and members of his staff speak 
English and all actual or intending visitors to Stockholm or 
any other part of Sweden would do well to communicate 
with this centre of thoroughly trustworthy and up-to-date 
information.” 


Fig. 2. 

















Swedish winter sporte.—Ski-jumping at Saltsjébaden, near 
Stockholm. 


ACCESS TO SWEDEN, 


To many Sweden seems a land far off. As a matter of 
fact, it is very accessible and may be easily and comfortably 
reached. Good sailors may be advised to take the sea route, 
while sufferers from mal de mer and invalids will perhaps 
prefer one of the so-called overland routes. The vessels of 
the Wilson line starting from Hall and crossing to Christiania 
are very comfortable.? Thence a night’s journey in a well- 
equipped ‘‘sleeper” will bring the traveller either to 
Stockholm or Gothenburg, the two centres which at the 
present form the best starting points for English visitors. If 
preferred, the direct service from Hull to Gothenburg 
by the Wilson line may be selected. The Thule line, 
a Swedish service, maintains a regular service between 
London and Gothenburg and Granton and Gothenburg.‘ 
Some advise a passage from Hull by the Finland Royal Mail 
line to Copenhagen and thence by the ferry boat or steam to 
Malmo and so to Gothenburg, Stockholm, or any other part 
of Sweden. Travellers by the short sea passage or so-called 
overland route may journey vid Harwich and the Hook of 
Holland, Queenboro’ and Flushing, Dover and Ostend, Dover 
and Calais, Folkestone and Boulogne, or even by Hamburg 
or Beriin and Sassnitz, Trelleborg, and Malmo. Many speak 
well of the service vid Harwich or Grimsby to E-bjerg, 
thence by rail to Copenhagen and so to Sweden. In addition 
to the indispensable Baedeker,° visitors to Sweden should 
always provide themselves with the current number of the 
Swedish Bradshaw—‘' Sveriges Kommunikationer” *—and 
also the admirable guide to Sweden prepared by the Swedish 





2 The Svenska Turestféreningen issues every year a valuable illus- 
trated handbook ‘* Hvilo- och Kurorter i Sverige en Ofversikt af 
Badorter, Luftkurorter, Sanatorier, Turesthotell, Pensionat, Land- 
them, M.M.” Steps should be taken to provide an English edition of 
this usefu! manual. 

3 For full particulars of the sailings from Hull consult booklets 
issued by Messrs Thomas Wilson. Sons, and Co., Hull. If this route is 
selected berths should be booked well in advance. 

¢ For particulars consult the agents: Messrs. Phillips and Graves, 
26, St. Dunstan’s-bill, London, E.C., or Messrs. Chr. Salvesen and Co. of 
Granton, Leith, and Glasgow: or the head offices of the Thule 
Steamship Co., Limited, Gothenburg. 

5 Norway, Sweden, and Denmark. London: Dulau and Co., 37, Soho- 
square. 

46 This can be obtained at all railway stations and most stationers 
in Sweden, price 15 ore. 
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Fig. 3. 


Royal Central Gymnastic Institute preong 
draws students from all parts of the 














world, Under the direction of Colone! V,g 
Balck, a worthy successor of the creat 
Ling, and with the assistance of Profesgor 
L. M. Térngren and Professor R. \., [, 
Murray, aided by Dr. A. A. Levin, Dr, 
8. A. Wallgren, and Lieutenant 0. H, p 
Hjorth, this State school for physical 
culture has won a unique position among 
the educational institutions of the world. 
Through the kindness of Professor Térngrep 
I had ample opportunity of inspecting the 
nature and benefits of the work here being 
carried on, and to all desirous of seriously 
undertaking a scientific study of physical 
exercises, whether for the maintenance of 
health or the treatment of disease, I would 
commend a winter of work in this far. 
famed school. 

This is not the place to dilate on the 
many attractions of Stockholm ; these can 
be ascertained by reference to ‘‘ Baedeker” 
and the other excellent handbooks to 
Sweden now available, but to the medical 
practitioner, and especially to the student 
of medico-sociological problems, Sweden’s 
capital has many things to réveal. For 
the health seeker and holiday muker de. 
sirous of seeing or taking part in the 
winter sports, which have made Sweden 
distinguished throughout the world, Stock. 
holm is one of the best centres. English 
visitors for a limited period will find all 
they can desire at the charmingly and 
centrally situated Grand Hotel. The winter 
season proper begins early in December and 








Swedish winter sports.—The rifle range at Saltsjébaden, near 


Touring Club,’ and the very informing handbook issued by 
the Swedish Tourist Traffic Society .° 

Although Swedish enterprise and effort are now opening up 
many centres for winter sports, and in the near future a great 
development of new stations may be expected, for the 
present and until Englishmen find themselves ‘‘at home” 
in Sweden I am of opinion that as a general rule 
they will be well advised to keep in close touch with 
either Stockholm or Gothenburg. There are many reasons 
for believing that this is the wisest course. In the present 
articles I shall therefore limit consideration to the districts 
in immediate touch with these two great centres. Experi- 
ence gathered at either will speedily indicate ways and 
means to an exploration of less 
accessible districts and then it is to 
be expected and hoped that only 


usually lasts up to the end of February. 
Skating may be enjoyed within the limits 
of the city. Over many of the frozen inlets 
of the Baitic near Stockholm ice-yachting is a fashionable 
and popular sport. (Fig.1.) Skate-sailing is also an exciting 
recreation. (Great enthusiasm is aroused by the sports meet- 
ings at which ski-jumping contests are held. (Fig. 2.) 
Every fourth year the ‘‘ Northern Games” are held in Stock- 
holm. The next gathering will be held in February, 1909. 
Much credit is due to Colonel Balck for the systema- 
tisation and organisation of Swedish sport.'° The hold 


Stockholm. 


10 Colonel Balck's chapter on ‘Sporting Life in Sweden” in 
“Sweden: A Short Handbook on Sweden's History, Industries, Social 
| Systems, Sport, Art, Scenery, &c.,” merits careful study as it affords a 


trustworthy and comprehensive account of present day sport in 
Sweden. 


Fic. 4. 





those suited to undertake such in- 
cursions into new parts will attempt 
the experiment.° 


STOCKHOLM AND DISTRICT. 


Stockholm has been styled, not 
inappropriately, ‘‘ the Venice of the 
North.” It is in truth ‘‘the Paris 
of Scandinavia.” A city of many 
charms, it is particularly delightful 
in its winter dress. Many parents 
take their children to Paris and 
Brussels for educational advantages ; 
they would do well to remember that 
Stockholm has much to offer. The 





7 “Sweden.” Edited by the Swedish 
Touring Club Pp. 238. With 17 maps 
and seven plans. Second revised edition. 
London: Thomas Cook and Sons, Ludgate- 
circus, B.C. 1906. Price 4s 

8 ‘“‘Sweden: A Shert Handbook on 
Sweden’s History, Industries, Social 
Systems, Sport, Art, Scenerv, &c.” Edited 
by the Swedish Tourist Traffic Society 
(Turisttrafikférbunder), Stockholm Pp. 
178. Stockholm: Centraltryckeriet. 1906. 

® Heloful suggestions will be found in 
“The Winter Sports Annual” for 1907-08. 














Edited by E. Wroughton. London: 
Simpkin, Marshall, and Co. 





Ski-ing practised as a part of military training in Sweden 
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Saltsjébaden Hydropathic Sanatorium and annexe on the right, overlooking the Baggensfjird. 





Back of the Saltsjébaden Hydropathic Sanatorium, near Stockholm, showing on the right a portion of the hill slope, with stands for 
spectators, used in winter for the ski-jumping sports. 
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that winter sports now have on the youth of Sweden 
will be abundantly demonstrated by a visit to Stockholm’s 
Idrottspavken. Both men and women are enthusiasts for 
open-air sports. The advantages of co-education, at least 
for Scandinavians, is fully evidenced in the conduct of winter 
sports and winter touring. (Fig. 3) Ski-ing is now an 
important element in military education. (Fig. 4.) Societies 
of various kinds exist for the promotion of various forms 
of sport, and, as is well known, Swedes now rank with the 
foremost of European experts in almost all forms of physical 
culture and sport dependent on scientific precision and 
artistic skill. 
SALTSJOBADEN. 

Of the several fashionable resorts in the neighbourhood of 
Stockholm, and forming the Swedish Riviera, Saltsjébaden 
deserves the foremost place. It is situated on the beautiful 
Baggensfjiird, at a distance of nine miles from Stockholm. 
There is a good service of trains and the journey takes 
about half an hour, Saltsjébaden is a charming summer 
resort and can then be reached by steamboat service, The 
place is still small. There are abont 250 villas and the 
winter population is said to be about 1500. English visitors 
should make their home either at the Grand Hotel or at the 
Hydropathic Sanatorium. 

The Grand Hotel is an imposing building with 100 visitors’ 
rooms. It is first class in its equipment, and so far as 
could be ascertained in a necessarily limited inspection well 
managed, The pension terms during the winter are from 
kr. 45 (about £2 10s.) a week. Near to the hotel is an 
excellent sports pavilion, situated on a hill, and containing 
a large hall for tennis and gymnastics, 

The medical visitor will be specially interested in the 
Saltsj6baden Hydropathic Sanatorium. (Fig. 5.) Through 
the kindness of Dr. Zander I had an opportunity of fully 
inspecting the place. I am also indebted to Captain A. 
As* tor the photographs from which the accompanying 
ill «ions have been prepared. The hydropathic estab- 
lishment was opened in 1903. It is a stone building of 
eight storeys of striking appearance. A special feature of 
the Badanstalt is the gymnasium, which is equipped with 
something like 40 different forms of apparatus for mechano- 
therapeutical applications according to the Zander method, 
as originally introduced by the father of the present 
medical director, The baths are excellent. The so-called 
Swedish massage bath is one of the specialities and after 
personal experience of the same I am prepared to testify to 
its pleasurable action. For many cases of chronic muscular 
and arthritic rheumatism it should prove of much service. 
Several varieties of electrical appliances are also available. 
In addition to the main building there is a very charming 
annexe, The lady superintendent spoke excellent English 
and everything in connexion with the establishment was 
such as would be likely to be acceptable to British visitors. 
Pension terms are from £2 8s. per week but baths and 
exercises are extra. Saltsjébaden offers exceptionally fine 
opportunities for the conduct of winter sports and particularly 
skating and ice yachting. There is also an excellent ski- 
jump. (Fig. 6.) On an elevation overlooking the frozen bay 
is a most artistic and in every way charming sportsman’s 
club-house which I visited and from which a far-extending 
view of exceptional beauty is obtained, 


THE ORGANISATION OF THE MEDICAL 
PROFKSSION IN FRANCE. 
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REACTION AGAINST THE LAW PROTECTING THE PATIENT'S 
KicHT TO CHoosz His MEDICAL ATTENDANT,—PROSE- 
CUTION OF MEDICAL MEN FOR ASSISTING IN MALINGER- 
ING.—A CAMPAIGN OF CALUMNY.—THE LAW DEFIED 
AND PATIENTS SACRIFICED FOR THE SAKE OF 
Economy. 


THE medical profession in France is at present involved in 
a very arduous and unequal struggle against the insurance 
companies. The struggle is unequal because the companies 
possess immense wealth and the special sort of ability 
needed in such a contest. It is said that their annual 
receipts amount to something like £10,000,000. To carry on 
their business they have to spend large sums in advertising 
and they maintain constant and intimate relations with the 








press. With the exception of the slender funds collected by 
the medical unions or syndicates the medical profession 
cannot be said to ess any income that can be employed 
for the promotion, in a collective sense, of their professiona) 
interest, Also, as it is not admissible that professional men 
should advertise, medical practitioners have little or no 
experience in the art of calling public attention to 
their requirements or grievances. It is only quite 
recently that the medical profession has acquired some 
experience and some capacity in the exercise of 
‘lobby ” inflaence and in bringing pressure to bear op 
the legislature. But the medical practitioners of France 
have still got to learn that there is a very great difference jp 
getting a good law accepted by Parliament and in so altering 
established customs and traditions that this new law sha)! be 
strictly applied. Thus, in 1898 a law was enacted establish. 
ing the responsibility of employers in regard to accidents 
occurring among theic workpeople, The medical profession 
then imagined that there would be a better prospect of pay. 
ment when they attended an injured workman. It soon 
became evident, however, that the employers would insure 
the workers whom they employed and that the insurance 
companies would see to the medical and surgical treatment 
according to methods of theirown. These methods had for 
practical result the reduction of the cost of medical 
attendance to a minimum. 

The medical profession thereupon manceuvred so success- 
fully that in 1905 they contrived to bring about an amend- 
ment of the law. According to Article 30 of this more 
recent enactment all workers who meet with an accident are 
not only at liberty to chose their own medical attendant but 
any person who in any way attempts to make the injured 
avail themselves of a medical attendant appointed by the 
insurance companies or recommended by the employers is to 
be punished. So precise and so severe was this law that not 
only were the grievances of the medical practitioners sup- 

to have been removed completely but there is a 
reaction, for an attempt is now made to show that grievances 
have arisen on the other side. The medical men, it is said, 
are making an abusive use of the law that was intended to 
protect their interests. Some months ago the lay press 
published sensational stories about these abuses, the whole 
thing being obviously engineered so as to obtain the abroga. 
tion of the law of 1905. It was no longer the employers who 
forced those for whom they were liable to consult the 
medical men whom they had themselves appointed, Now it 
was the medical men who not only touted but resorted to 
most dishonest practices so as to secure as patients injured 
workmen. It was even said that the medical men entered 
into a sort of partnership with workmen by which the latter 
either exaggerated their injuries or actually pretended to be 
hurt when there really was nothing the matter with them. With 
the aid of incorrect, exaggerated, or absolutely false evi- 
dence and certificates from the medical attendant the em- 
ployers had to pay compensation and medical fees to which 
neither the patient nor his medical adviser was entitled. 
Thus the law enabled medical —_ a a gr pdr to form 
partnerships for the purpose of swindling the employers or 
the rac. cunenen might have occurred to those 
who pointed out this danger to add that the immense 
majority of the employed are honest people, the swindler and 
the thief forming an exception, and that the medical profes- 
sion is especially distinguished for its high sense of honour 
and the devotion and disinterestedness of its members. 
At the same time, of course, out of the 18 000 medical practi- 
tioners of France it is obvious that there must be among 
them a few black sheep, One black sheep has recently been 
caught, and, as described by your Paris correspondent, the 
workman was condemned to £1 fine with six months’ imprison- 
ment, while his medical attendant had to pay £20 and to go 
to prison for six months, while he is deprived of his right to 
practise medicine for five years.’ It will be seen, therefore, 
that if the law of 1905 provides an opportunity for 
malingering and swindling the common law also provides 
efficient means for punishing severely such offences. 

Anxious to hear what impression this disgraceful episode 
produced on the medical profession itself I called on Dr. 
Julien Noir, the general secretary of the Union of the 
Medical Syndicates of France. He at once pointed out two 
important facts. First, the rapidity with which the law had 
been brought to bear against medical men and the wide- 
spread publicity given to the facts by the press at large. 





1 Tux Lancet, June 13th, 1908, p. 1725. 
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This observation did not apply only to the culprit whom no 
one is desirous of defending but more especially to five 
other medical men whose guilt has in no wise been 
demonstrated. On the simple complaint of an insurance 
company an investigating magistrate (juge d’instruotion) 
and police commissioners are at once set to work, and within 
24 hours the homes of several medical practitioners are 
invaded, their correspondence is taken possession of, and 
their records of consultations are seized and carried away. 
As a rule, magistrates do not act with such precipitation. 
When medical men complain that a quack or some company 
is illegally practising medicine, many months, sometimes 
years, pass before any legal action is taken. Dr. Noir 
showed me an article which he had written for the Progrés 
Médical describing a company that had largely advertised 
a so-called electric belt which was to restore health, youth, 
and strength. For two years complaints were made, but 
the magistrate concerned hesitated to act on behalf of the 
medical profession when they called upon him to enforce 
the law prohibiting the illegal exercise of medicine. 
At last a lady patient took the law into her own 
hands and to draw attention to the manner in which she 
had been treated fired several revolver shots at one of 
the chief offenders. The revolver shots could not be ignored 
and the matter was brought before the assizes. Here the lady 
was acquitted. Then the law on the illegal exercise of 
medicine was at last put in force and France is now rid of 
the traders and their belt. It took two years and several 
revolver shots before the magistracy could be persuaded to 
move on behalf of the medical_profession, but on behalf of 
the insurance companies not a moment was lost. 

Action has been taken against five medical men. An 
amnesty, however, followed shortly afterwards covering 
such offences and the prosecution has been dropped. 
One of the five medical men is most indignant and 
is clamouring to be prosecuted; for how otherwise is 
he to establish his innocence? It is a safe thing to prose- 
cute just before an amnesty is likely to be granted, 
for then it will not be necessary to prove the truth of 
the accusatiin. On the other hand, it leaves on the public 
an evil impression that is not easily dispelled. Dr. 
Diverneresse, who successfully engineered the Bill on 
accidents through the Parliamentary Commission, has been 
carefully coilecting a great mass of evidence which 
constitutes a formidable indictment against the insur- 
ance companies. For every accusation levelled against 
the medical profession he gives and prints full detail 
with names, dates, and addresses, showing that each 
of these offences is frequently committed by the insurance 
companies themselves. Actually a commission appointed 
by Parliament is sitting to revise the tariff of charges 
which medical men are entitled to make when attending a 
patient under the Employers’ Liability Act. The principle 
that the patient shall have full freedom in the choice of his 
medical attendant is not likely to be given up by Parliament. 
The legislature is now fully convinced that this is a right 
principle. Consequently an attempt will be made to 
reduce the scale of payment known as the Dubief tariff to 
the fees given for attending paupers. The medical prac- 
titioners would then be so badly paid that it would not be 
worth their while to undertake this service, particularly 
as they know full well that some of the companies will 
not fail to avail themselves of any opportunity to 
involve them in some expensive litigation. Thus, while the 
injured workman will still enjoy the right to call for the 
services of the practitioner whom he prefers, very few such 
practitioners will be willing to attend. ‘Therefore the patient 
would be compelled to accept the services of the medical 
man sent to him either by his employer or by the company 
in which he had been insured by his employer. Naturally 
medical practitioners are not going to attend well-paid work- 
men and others for whom provision has been made by insur- 
ance in the same manner and for the same remuneration as 
if they were attending poor, indigent, aged, and infirm 
persons who are considered by the authorities as worthy of 
charitable assistance. 

_ Again, it must be borne in mind that when a general prac- 
titioner responds to the call of an injured workman he may 
expose himself to some hostility. The insurance companies 
and the employers are very influential and the medical prac- 
titioner who aids the workman to avail himself of the law of 
1905 might become unpopular among those who belong to the 
class which is able to pay the best medical fees. The medical 
men who incur such risks are men of independent spirit and 





therefore likely to be honest and high principled. Never- 
theless, if any of them did aid in some malingering swindle 
they would at once be denounced and expelled by the 
medical syndicates. At the same time, the sensational 
stories published by the press must not be taken for granted. 
For instance, a medical practitioner was accused of 
prescribing 70 days’ rest and 183 francs worth of 
champagne and apollinaris water to a workman who had 
received a slight contusion in the abdominal region. This 
matter was brought to law. The judge and jury declared 
that the practitioner in question was a most honourable man, 
that the patient suffered from traumatic peritonitis, and the 
drug bill, which did amount to 183 francs, was, in the 
circumstances, quite justifiable. With the aid of the medical 
union the authors of this accusation are now going to be 
sued for damages. 

The insurance companies themselves are accused of helping 
to bring about abuses, as it is by creating such scandals 
that they hope to do away with the law. They are 
by this law authorised to exercise a control and 
by refusing to do so they leave the workman and 
his medical attendant free to practise any form of 
deception. The French medical unions insist on this 
principle—that the person whose health is at stake should 
have the right to choose his medical attendant, and that the 
person whose purse is at stake should have the right to 
control the medical expenses incurred. Article 4 of the 
Law on Accidents grants the injured the right to choose 
their medical advisers, and grants the employers, who have to 
pay, the right to send their own medical adviser once a week 
to control the treatment. Also, on disputed points they 
may call in an expert or consultant. The medical unions 
have appealed to the insurance companies to appoint a 
joint board of control but the latter have refused 
this and all other methods of arbitration. Indeed, it 
is to be noted that the employers and the insurance 
companies are careful not to mention that they possess 
the right of control, and for not exercising this control 
employers were blamed on Oct. 1st, 1907, by a magistrate 
at St. Etienne and on March 28th, 1908, by another 
magistrate in the Fourth Arrondissement of Paris. 

In regard to dishonest methods, Dr. Diverneresse recalls 
the case where an insurance company was ordered to pay an 
annuity of 227 francs to the parents of a workman who had 
been killed, and for two years they only gave this sum to 
one of the parents instead of 454 francs—that is, 227 francs 
to each parent. Manufacturers in the textile industries 
of the north are indignant at the extravagant charges 
made by the medical men who attend injured weavers, 
but the Parliamentary Commission appointed to investigate 
the causes of the great strike at Armentiéres discovered 
that the weavers were paid for only 133 metres, though 
the pieces of cloth which they wove measured in reality 
from 140 to 150 metres. Considering all the dishonest 
practices prevailing in various industries, whether it be the 
adulteration of food or the sizing of cotton goods and many 
other fraudulent devices, it is not for the heads of such 
manufactures and businesses to accuse the medical pro- 
fession of swindling. There is a great need of independent 
medical men to protect the working class from the danger of 
being treated, not as is best for their health but in the 
manner which will the soonest remove them from the 
pension or sick allowance list. The object of the 
manager of a business is to reduce the expenses 
and to increase the profits by every possible means. If 
the medical men employed by these business managers 
do not enter into this spirit they are not likely to keep their 
appointments for long. But the true object of a practitioner 
is to do the best for his patients. It is the patients and not 
the shareholders of a company that the medical practitioner 
must serve. If a bachelor is injared and some hazardous 
operation might cure him completely he would not cost any- 
thing more. If the risky operation kills him there is only 
some £4 to pay for his funeral, But if, on the contrary, 
careful, patient treatment would probably save the man’s life 
but leave him a cripple, then he remains a financial burden on 
the insurance company or on his employer for the rest of his 
days. Here, then, both the ethics of the profession and the 
laws of humanity are in absolute antagonism with business 
interests. Nor is this merely a theoretical objection, Dr. 
Diverneresse has the record of several cases. Thus, a 
workman had his hand so injured that two fingers had to be 
amputated, but the third finger with careful treatment 
might have been saved. In spite of the man’s protests the 
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surgeon was forced to amputate the third finger also so as to 
abbreviate the duration of the treatment. There are cases 
in which it gives less trouble and is less expensive to 
amputate than to treat the wound. 

Medical men have also been accused of touting so as to 
secure as patients injured workmen. But the employers 
do not tout ; they coerce their employees. On March 23rd, 
1908, a medical man in the employ of an insurance company 
was fined by the Civil Tribunal of the Seine for having, while 
controlling the treatment of a patient, endeavoured to make 
him discharge his independent medical adviser. Medical 
men are accused of having sent canvassers to watch outside 
the doors of factories and works so as to bring the injured 
to them. This has never been proved. It is, however, fully 
proved that within the factory or works, when an accident 
occurs the injured receive from their employers printed 
instructions telling them to what medical man they 
must go, how often they are to attend at his surgery, 
and in some of the printed formulas of this sort, copies 
of which are before me, the victim is told that if he does 
not go to the address given he will be considered as cured. 
These documents distributed to the injured altogether 
ignore the law. They say the victim ‘‘must go” to such or 
such a medical man, and in some cases add that he will lose 
his allowance if he does not comply with these instructions. 
Such instructions issued under these conditions are acts of 
illegal intimidation. It is no easy matter for a workman to 
object to his employer that the law allows him to choose his 
medical attendant. He may carry his point legally but he 
would not be very certain of retaining his employment when 
cured. ‘Sometimes the injured. who avail themselves of 
their right to select their medical attendant are taken away 
by sheer force. A case is given of an individual who was 
thus carried away in a motor carriage. Another case is thus 
described :— 

M—— (Seine-Inférieure), December, 1907. 

Dear COLLEAGUE.—A young girl who was injured was brought to 
my surgery last night at 8o’clock. I applied temporary splints and 
was preparing to-day a permanent dressing when I was informed that 
the insurance agent, without consulting anyone, had sent a carriage 
and had transported the injured girl to a hospital in the suburbs. 


The patient, a young girl who is both deaf and dumb, and without 
knowing the why or the wherefore, did not protest. 


The law of 1898, as already explained, grants to the 
injured in accidents the free choice of their medica! adviser. 
The law of 1905 punishes those who interfere with such 
free choice, yet the above and many other incidents prove 
that both these laws are constantly disregarded by employers 
and by insurance companies, Further, and to cover these 
delinquencies, as also to prepare the ground for the revoca- 
tion of these laws, a campaign of scandal and calumny has 
been opened against the medical profession. Fortunately, 
although the medical profession does not, like the insurance 
companies, dispose of a sum amounting to £10,000,000 
per annum, it has formed numerous and well-disciplined 
i unions, so that it can organise some means of 

efence. 
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The Dangers of Aniline, 

IN the early days of the aniline dye industry its products 
acquired a bad name, because it was found that socks of 
certain aniline colours caused a great deal of suffering and 
annoyance from the irritation of an eczematous eruption on 
the legs. This occurrence was called to mind by an inquest 
held at Wigan on June 12th as to the death of a man, 21 
years of age, named Ash, who died in the Wigan Infirmary 
from aniline poisoning. He was employed at the Haigh dye 
works, and while taking the plug out of a cask of aniline oil 
the contents splashed over his face and clothes. He washed 
himself and then continued working for half an hour. The 
statement was made in the cross-examination of work- 
men that they did not know that Ash was being 
gradually poisoned while wearing his wet clothes. Dr. C. G. 
Edmonston, the house surgeon at the infirmary, said 
that death was due to poisoning by aniline, which had been 
absorbed through the skin. Dr. T. M. Legge, the Home Office 
medical inspector of factories, said that the case was a most 
unusual one and resulted from the method of emptying the 
oil from the cask, instead of by means of a tap that would 
prevent splashing. He also told the jury that there was 








more danger from the absorption of aniline through the 
skin than from inhaling the fumes, and that if he hag 
changed his clothes the man would probably have recovered, 
The verdict was ‘‘Accidental death,” coupled with the 
recommendation to consider Dr. Legge’s suggestions. 

Zeal for Fresh Air. 

Dr. T. H. Hayle, a member of the Rochdale education com. 
mittee, has often complained of the foul air of one of the 
schools which he visited, and having the courage of his 
opinions one day deliberately smashed a window. The sub. 
committee was shocked and horrified, being grieved appar. 
ently to lose the vitiated air so carefully preserved by it 
and went so far as to pass a resolution of regret at what it 
termed his indiscretion and has further decided to call 
upon him to mend the window at his own charges. What 
may be the outcome of the matter lies in the future, but it 
ought to lead to better ventilation of the schools, and if it 
does Dr, Hayle may be consoled for the outlay which he may 
be put to by the reflection that his ‘‘indiscretion” wilj 
be very beneficial to the children of Rochdale. Years ago 
the ventilation of some of the Manchester schools was often 
very bad and to a sensitive nose the smell on entering was 
sickening. This is not to be wondered at when the condition 
of many of the homes, the stuffy unwholesome rooms, and the 
unwashed state of the children and their clothing are on. 
sidered. All the more is it necessary that the architect 
should make free ventilation of the schools something that 
must not only be aimed at but accomplished. © Education 
being compulsory should not entail unnecessary risk in its 
acquisition either for the teacher or the taught. 

June 23rd. 
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The New Chair of Therapeutics in the University of Liverpool, 

THE Senate and Oouncil of the University of Liverpool 
have decided not to continue the chair of materia medica 
and therapeutics, until recently held by Dr. William 
Carter. The medical faculty considered the whole question 
of teaching in those subjects. After long deliberation it was 
decided to separate the subjects of materia medica and 
therapeutics, The former will in future be combined with 
pharmacy and will be taught by a pharmaceutical chemist 
specially appointed by the Council of the University, 
Mr, Prosper Marsden, F.0.8., the present lecturer on 
pharmacy, will undertake the teaching in these com- 
bined subjects. Students will take out the course in 
their second summer session. The subject of thera- 
peutics will be taught bya professor who is to be a phy- 
sician practising clinical medicine. He will be required 
to deliver a course of lectures in the summer session. 
Students will attend the course during their fourth year and 
the subject will form part of the final examination for the 
degree of Bachelor of Medicine. Arrangements have also 
been made for students to attend a course of pharmacology 
in their third summer session. The selection of the new pro- 
fessor is awaited with interest ; the applications for the post 
were required to be forwarded to the registrar by June 20th. 
The chair will be unendowed, the only remuneration being 
derived from a share of the students’ fees, 


The Projected New Out-patient Department at the Liverpool 
Royal Infirmary. 

The gift of £10,000 from the representatives of the late 
Mr. E. R. Bickersteth to the committee of the Royal Infir- 
mary towards the erection of a new out-patient department, 
announced in THE LANCET of June 6th, p. 1657, has given 
an impetus to the movement for an early construction of the 
work, which had lagged owing to financial and other con- 
siderations. This timely gift will enable the committee to 
give effect to a long-felt and much-needed improvement at 
the Royal Infirmary. A sum of £40,000 or more will be 
required to carry out the project, plans of which will be com- 
pleted as soon as possible. The appeal to be made by the 
committee for help to complete this branch of the hospital 
will no doubt be generously responded to. 


Liverpool Students and the Medical Corps of the Territorial 


Force. 
The meeting of students recently held to promote the 
success of the University section of the Army Medical Corps 
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of the new Territorial Force was well attended and most 
enthusiastic. Among the speakers was the Vice-Chancellor 
of the University of Liverpool (Principal A. W. W. Dale), 
who urged students to support the movement. Dr. Alexander 
Gordon Gullan, the commanding officer of the section, is to 
be congratulated on the response already obtained. There 
seems now to be little doubt that the University section will 
be strong in numbers and distinguished for efficiency and 


discipline. 
The late Lord Derby. 

The sudden and lamentable death of the Earl of Derby, 
Chancellor of the University of Liverpool, removes not only 
a great figure in society, but a warm friend of Liverpool and 
her University. The late Chancellor was a great source of 
strength to the University, and his dignified presence and 
kindly speeches at the annual commencements for the con- 
ferment of degrees will be long remembered. It has become 
necessary, Owing to his sad demise, to postpone the confer- 
ment of honorary degrees, and the conferring of ordinary 
degrees will, on this occasion, be a private function, 
unattended with the usual éclat. The University of Liver- 

| has suffered much during the last 12 months from death 
and now it has lost, perhaps, its most influential supporter. 

June 23rd. 
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University of Durham Bill, 1908. 


THE University of Durham Bill was read a second time on 
Tuesday in last week and referred to a standing committee. 
The object of the Bill, as has already been pointed out in 
these columns, is to reconstitute the University of Durham 
and for that purpose to appoint a statutory commission. 
The Bill provides for the following persons to act as the 
Commissioners—namely, the Duke of Northumberland; the 
Bishop of Exeter; Lord Barnard ; Sir Francis Mowatt, some- 
time Permanent Secretary of the Treasury; Sir William 
Church, sometime President of the Royal College of 
Physicians of London ; Mr. J. Scott Fox, K.C., Chancellor 
of the County Palatine of Durham; the Rev. Dr. J. R. 
Magrath, sometime Vice-Chancellor of the University of 
Oxford; and Mr. J. Larmor, F.R.S., Lucasian Professor 
of Mathematics in the University of Cambridge. These 
names constitute a very able and experienced body of men 
whose appointment will inspire confidence in those who 
have interests at stake that these various interests will 
be sympathetically considered and fairly treated. lt 
is hoped that the final stages of the Bill will be 
so accelerated that it may receive the Royal Assent and 
become law with as little delay as possible. Under the 
Bill the University is to consist of three parts: the Durham 
division, chiefly theological, and the Newcastle division, 
comprising the College of Medicine, and Armstrong College. 
Each of these three parts will have its own representatives 
on the Senate. And while the principle of the Bill 
has been cordially received, the question of the amount of 
representation to be awarded to the various parties interested 
has evoked a very considerable amount of discussion. The 
College of Medicine, while approving the principle of the 
Bill, reserved to itself the right to make representations 
before the Commissioners on the subject of the number of 
representatives it should have on the Senate. To what extent 
each interested body should receive representation is, of 
course, purely a matter for the Commissioners. But with 
regard to the College of Medicine it may be here pointed 
out that there are matters in the constitution of the College 
and in the provision for teaching pathology and physiology 
which will certainly handicap its representatives when they 
appear before the Commissioners to ask for larger propor- 
tional representation on the Senate of the reconstituted 
University. 

Degrees in Dental Surgery. 

The Council of the College of Medicine has decided to 
grant degrees in Dental Surgery—viz., a Bachelor’s degree 
(B.D.8.) and a Master’s degree (M.D.S.) This isa concession 
which has been asked on several occasions in the past. The 
whole of the work required for the final examinations of the 
Royal Colleges of Surgeons of England and Edinburgh can 
be done in Newcastle, but up to the present time there has 
been no local examining body. 


— 








Motor- Cars for Medical Men. 

An interesting meeting was recently held at Hexham in 
connexion with the Northern branch of the British Medical 
Association at which a number of medical men gave the 
results of their experiences of the use of motor-cars for pro- 
fessional purposes. As regards cost there was, as was only 
to be expected, great divergence of opinion. The cost of run- 
ning a car appears to depend very much upon the mechanical 
propensities of the owner. Ignoring wages and depreciation 
the cost appears to work out at about 3d. to 4d. per mile 
when treated with ordinary care, though this figure may 
be reduced considerably in the case of a man who has 
a liking for mechanical instruments. Half the running 
expenses is spent on tyres. As regards depreciation, it 
would seem to be best to buy a good car and to sell 
after two years’ use while it is still in good condition and 
running well. On the whole, the discussion under the head 
of cost seemed to resolve itself into the statement that a car 
costs much the same as a carriage and pair of horses, and in 
this part of the country that is generally taken to represent 
from £170 to £200 per annum. Wherea man’s work lies entirely 
within a city—as, for instance, Newcastle or Gateshead—the 
view was expressed that a car is something of a luxury ; for 
instance, one speaker stated that while in the country with 
but few stops he could run 40 miles on a gallon of petrol he 
found hecould only cover 16 miles in town, owing to frequent 
stoppages at short distances for one purpose or another. 
On the other hand, where one’s work was not strictly 
limited to a town but involved visits to distant out- 
lying places the general opinion was most emphatic that 
a motor-car was a sine quad non, especially in a county 
like Northumberland, where trains were at all times few 
and in many places did not run on Sundays. But over and 
above the question of cost a great deal was said in favour of 
the motor-car in the practice of medicine. Many men seemed 
to find a great deal of pleasure in driving their cars and 
found that their journeys were relieved of the great monotony 
which was such a serious factor in the pre-motor-car days. A 
motor-car gives a new pleasure to one’s rounds, it prevents 
brooding over serious cases, robs night-work of a great deal 
of its former terrors, and in the country enables one to get 
one’s work done much more quickly, setting free for other 
things some three or four hours a day which were formerly 
spent in travelling about. 

June 23rd. 
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Proposed Isolation Hospital, 

AT a meeting of. the Dolgelley urban council (North 
Wales) on June 19th Mr. A. E. Hughes moved that a 
resolution passed on Nov. 15th, 1907, directing the sanitary 
committee to obtain a piece of land outside the urban area 
and to erect an isolation hospital thereon should be rescinded. 
He declared that the majority of the ratepayers were against 
the hospital and that he was returned at the last election as 
an opponent to the movement. Medical men were divided 
on the question and it was contended that when patients 
mixed in hospitals slight cases became malignant. Another 
difficulty was that patients could not be removed with- 
out magisterial orders. No town in the county had 
been so free from infectious diseases during the year. 
It was explained that the council had passed several 
resolution in favour of the hospital, but efforts made to 
find a site had been futile. So far it had done its duty and 
it was felt that if an outbreak occurred after rescinding the 
resolution it would be in a false position and could give no 
answer to the demands of the Local Government Board. 
Other members while advocating the principle of a hospital 
believed a small cottage would be sufficient without erecting 
an expensive and isolated hospital. Ona division there was 
equal voting and the motion was declared lost. 


The Winsley Sanatorium, 


A Local Government Board inquiry was held in Bristol 


recently relative to the application of the Bristol city 
council to make a further capital grant of £1000 to the 
Winsley Sanatorium. 

A County Medical Officer of Health for Devon. 
At a meeting of the Devon county council held on 

























































































































































































1882 THE Lancet,] 





SOCOTLAND,—IRELAND. 


[Junz® 27, 1908, 








June 18th, under the presidency of Earl Fortescue, it was 
decided to appoint a medical officer of health for the county 
at a salary of £600 per annum, with an additional £200 a 
year for travelling expenses and clerical assistance. He will 
be required to supervise the medical inspection of school 
children in elementary schools and also to undertake the 
supervision of midwives. At the same meeting the council 
decided to expend £150 in the award of scholarships for the 
training of midwives to candidates recommended by the 
Devon County Nursing Association. 


An Incorrigible Offender. 

At Exeter on June 19th Richard Rogers had five summonses 
returnable against him under the Sale of Food and Drugs 
Act for selling margarine as butter and for selling margarine 
not labelled as such. ‘The defendant had been convicted for 
similar offences at Exmouth, Dartmouth, Torquay, and also 
at Exeter. The magistrates sentenced him to four months’ 
imprisonment, with hard labour. 

June 23rd. 
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Royal College of Physicians of Edinburgh : Election of 
President. 

Ar an extraordinary meeting of the Royal College of 
Physicians of Edinburgh held on June 23rd, Dr. John 
Playfair, the Vice-President of the College, was elected 
President for the remainder of the current year of office, 
in place of the late Dr. OC. E. Underhill. 


Professor Annandale’s Successor in the Chair of Clinical 
Surgery in Edinburgh. 

The Secretary for Scotland has appointed Mr. Francis M. 
Caird to the Regius chair of clinical surgery in the University 
ef Edinburgh, Mr. Oaird is a graduate of Edinburgh 
University of 1877 and an F.R.O.8. of Edinburgh of 1880. 
In his early years he went through the training that so many 
surgeons have had—namely, of teaching and demonstrating 
anatomy and of acting as assistant to the professor of 
surgery. For many years he has been a most successful and 
popular lecturer on systematic surgery in the extra-mural 
school. His class was always largely attended and no one 
in Edinburgh did more for the teaching of surgery than he 
did. In addition to many papers he is joint author with 
Mr. C. W. Cathcart of a ‘‘ Students’ Atlas of Bones and Liga- 
ments” and ‘‘ A Surgical Handbook.” He has been for some 
years a surgeon to the Royal Infirmary and is well-known 
as one of the pioneers in abdominal surgery in Edinburgh. 
There was a large field for the Secretary for Scotland to 
select from, and any of the applicants would have filled the 
hair with success, but it is felt that no one had done more 
for surgery than the successful applicant. 

Appointment of Sir Henry D. Littlejohn’s Successor, 

The Edinburgh town council has appointed Dr. Alfred 
Maxwell Williamson to be medical officer of health of the 
city of Edinburgh in succession to Sir Henry D. Littlejohn. 
Dr. Williamson is an M.B. of Edinburgh of 1888 and took 
the M.D. degree in 1899. He is a B.Sc. in public health of 
1890. For a number of years he has held the office of 
chief sanitary and markets inspector for the city of 
Edinburgh. He is known to have taken a very active 
interest in his work and the town council has shown its 
appreciation by promoting him to the vacant office. 


Changes at the Edinburgh Royal Infirmary. 

The managers of the Edinburgh Royal Infirmary have 
decided to form an additional surgical charge. At present 
three wards are allotted to the care of the professor of 
clinical surgery and three to the senior ordinary surgeon. 
The managers have decided to take one ward away from 
each, thereby providing the necessary number of beds for an 
additional charge. This gives practically an equal number 
of beds to each surgeon. This change, together with Mr. 
Caird’s elevation from being an ordinary surgeon to being a 
professor, makes two vacancies on the full staff which will be 
filled by the elevation of Mr. David Wallace and Mr. H. 
Alexis Thomson from assistant to full surgeons and will make 
two openings for assistant surgeons. The changes will take 
place before the beginning of the winter session. It may also 
be mentioned that recently Dr. John Dixon Comrie was 


appointed an assistant pathologist to the infirmary in room 
of Mr. Henry Wade who was appointed an assistant surgeon 
to Leith Hospital. 
A Noteworthy Compensation Case. 

An interesting decision has just been recorded at Hawick 
by Sheriff Laing in a case where the pursuer asked for com. 

nsation from a firm of contractors for the death of his soy 
ae the bursting of a blood-vessel while working at , 
winch. It was argued on behalf of the pursuer that it hag 
been proved that while the deceased was winding up bricks 
a scaffold with a number of men and bricks on it collapsed in 
his immediate vicinity, The deceased made a special effort to 
wind up the winch so as to allow him to help at the scaffold, 
and in this way he strained himself, causing the bursting of 
a blood-vessel from which he died shortly after, This it was 
contended was an accident within the meaning of the 
Workmen’s Compensation Act of 1906. It was contended 
for the defenders that compensation was only due in the 
case of a man who in ordinary health strained himself in the 
reasonable performance of his duties and that, as in this 
case, where a man suffering from disease had his life 
shortened by the acceleration of the disease by accident no 
compensation was due under the Act. It had been proved, 
they said, that the deceased had, unknown to himself, been 
suffering for a year previously from phthisis. The Sherif 
found the pursuer entitled to compensation from defenders in 
respect that the death of his son was due to pérsonal injury 
by an accident and arising out of his employment. He 
assessed the sum at £75, with expenses. 


University of Glasgow: Chair of Clinical Medicine. 

It is announced that the University Court will proceed 
to make an appointment to this chair on July 9th or on 
an early date thereafter. All further information may be 
had from the secretary to the Oourt. 


Montrose Royal Asylum and Infirmary Board: Annual 
Meeting. 

The annual meeting of the Montrose Royal Asylum and 
Infirmary Board was held in the town buildings, Montrose, 
on June 9th. Dr. J. G. Havelock, physician superintendent, 
presented his annual report which showed that moral causes, 
such as domestic troubles, business worries, &c., accounted 
for about 40 of the cases of insanity, adolescence for 12, 
intemperance for nine, change of life for 12, infiuenza for 
eight, and old age for 14. Hereditary influence was the 
chief predisposing causé. Mention of one case was specially 
made as it illustrated this point in a striking manner. 
Four adult members of a family living in a remote part 
of Shetland—three sisters and one brother—were all sent 
to the asylum in the course of a fortnight. They were 
most respectable, industrious people, abstainers, and living 
in comfortable circumstances. The sudden death of a rela- 
tive was the exciting cause. One after another they were 
seized with acute melancholia, and on inquiring into the 
family history Dr. Havelock found that there was a strong 
hereditary taint and that several of their relatives were in 
the asylum or had been in former years. Happily, two of the 
sisters had been discharged as recovered and the brother was 
progressing satisfactorily. 

June 23rd. 
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The Annual Meeting of the Irish Medical Association. 

Last week I sent a note of the proceedings at the annual 
meeting of the Irish Medical Association which was held in 
the Royal College of Surgeons on June 10th, under the 
chairmanship of Mr. J. 8. McArdle, the past President. 
I send you now a fuller abstract of the report which was 
presented by the honorary secretary, Dr. Thomas Donnelly, 
at the meeting. It states that during the past year 26 meet- 
ings had been held. The deaths of 13 members had been 
notified, 18 resignations accepted, and 11 new members 
elected, leaving a roll of members numbering 726 on 
Dec. 31st, 1907. As the question had been raised as to 
whether medical officers of workhouses are entitled to pro- 
fessional fees for giving expert evidence and for making 
post-mortem examinations, it had been considered advisable 
to obtain the opinion of counsel. The opinion received was 
to the effect that the Coroners Act, Sec. 36, derrived all 





medical officers of public hospitals and infirmaries of 
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fees for inquests upon patients to whom it was a part of 
their duty to give medical aid. Oounsel was further of 
opinion that this deprivation does not extend to an inmate of 
the workhouse and who had died in it. A deputation from 
the council waited upon the Local Government Board in 
reference to fees payable under the Labourers Act (1906). 
The reply poin out that the Act would be more ex- 
tensive in operation than the earlier Acts had been and 
that consequently a larger sum would be obtained in fees. 
For this reason the Board could not see its way to increase 
the fee formerly sanctioned. This Act came into force on 
July 1st and it includes within its scope a large number 
of employees who could on various grounds find it necessary 
to requisition the services of the medical practitioner, 
who, it must be remembered, cannot be compelled to give 
his services or to issue certificates gratuitously. The council 
had taken the precaution of advising medical men through 
the public press not to give certificates until payment had 
been made or guaranteed. The duties of certifying surgeons 
will obviously be increased under the Workmen’s Compensa- 
tion Act (1906) and rules dealing with their duties and 
powers have recently been formulated by the Home 
Secretary with the Treasury. The opinion of the law 
agent was obtained in this connexion and a deputation had 
waited on the Local Government Board for the purpose of 
pointing out the hardship of the rule compelling 
dispensary medical officers to occupy the position of 
paren | surgeons. The council had considered the 
Order of the Local Government Board of May 13th, 
1902, disqualifying medical mien from acting on public 
boards: members were reminded that this matter had been 
dealt with in 1899, in which year the Local Government 
Board had issued (Jan. 17th) a sealed Order debarring any 
paid officer engaged in the administration of Poor-law 
relief from acting as a county councillor. The opinion of 
senior counsel had been obtained, who advised that: ‘* The 
question of the validity of the Order of the Local Government 
Board depends upon the extent of their powers. The 
approval of the Lord Lieutenant does not make a bad Order 
good. I think, on the whole, that the Order imposes a 
collateral disability on the medical officers as individuais, and 
does not define or regulate their duties as medical officers. 


When it was desired to impose such a disability, it was done 


by statute. I think, therefore, the Order is ultra vires. 
However, as it purports to be made under the statutory 
powers of the Commissioners by Sec. 114 of 1 & 2 Vic., 
Cap. 56, every Order made under the powers of the Act 
is good until quashed on certiorari,” This Order of 
1899 was cancelled by the Local Government Board in 
1902, when the present Order was issued. Thereis no valid 
reason why a medical man who does not hold any paid office 
under a public board should be disqualified from acting on it. 
An extraordinary general meeting of the association was 
held immediately after the general meeting of June 5th, 
1907, for the purpose of considering and drafting new articles 
of association. It was then decided to refer the whole 
question back to the reorganisation committee and to report 
at a future meeting. A special general meeting was con- 
vened for Nov. 28th, but the requisite three-fourths majority 
was not obtained for a by-law proposed. The audited 
accounts of last year were submitted and showed that the 
balance of law costs for the years 1905-06, amounting to 
£297 178. 2d., with cost of taxation £10 18s. 5d., making 
a total of £308 15s. 7d., have now been paid. Two years’ 
subscriptions are owing by 54 members, 104 members owe 
one year’s subscription, and one member owes 10s. 6d. , 
making an outstanding total of £223 2s. 6d. 


Dublin Throat and Ear Hospital: Question of Amalgamation, 


An application was made in the Chancery Division of the 
Four Oourts before the Master of the Rolls on June 15th by 
the trustees of the Dublin Throat and Ear Hospital to 
approve a scheme to be settled at chambers under an order 
of the court which directed that the regulation of the funds 
and property of the hospital should be dealt with by amalga- 
mation or affiliation of the hospital with some institution of 
a similar character, with liberty to the trustees to dispose of 
the house in Hume-street, in which the work of the hospital 
had been carried on. Oounsel said that the trustees had 
been able to effect an assignment of the house with the 
sanction of the landlord. The funds dealt with by the 
scheme were £246 Consols and £25 cash; and it was 
proposed to transfer the property to the Adelaide Hospital. 
Sir Augustine Baker (solicitor), speaking from an individual 





capacity as a member of the board of the Royal Victoria 
Eye and Ear Hospital, stated that at a meeting at which he 
was present some years ago it had been agreed that the fund 
should be transferred to the Royal Victoria Hospital, it 
being recognised then, as now, that it was the only hospital 
that really dedicated all its funds to this particular branch 
of surgery. He replied in the affirmative to the query of the 
Master of the Rolls as to whether the hospital referred to 
treated affections of the throat. It was replied that this 
was the first notice of an application on behalf of the Royal 
Victoria Hospital, the main business of which was the treat- 
ment of the eye. The Master of the Rolls said that he would 
give Sir Augustine Baker an opportunity of putting forward 
a claim on behalf of the Royal Victoria Hospital. If that 
institution gave relief in cases of throat diseases, as well as 
of those of the eye and ear, it seemed clear that the money 
ought to go there. 
Royal Hospital for Incurables. 

The monthly meeting of the Royal Hospital for Incurables, 
Donnybrook, was held on June 12th. The chair was occupied 
by Mr. W. J. Fry. The proceedings of the last meeting of 
the committee, with those of the visiting and finance com- 
mittees, were read, confirmed, and signed. The MS. book 
containing ‘* Remarks by Visit’ 1g Governors ” was shown and 
the following minute was read to the meeting :— 

I visited the hospital and went through the wards, conversed with 
many of the patients, nearly all of whom seemed to be grateful and 
happy. It is unnecessary to say that everything was in perfect order. 

May 30th, 1908. (Signed) R. H. A. McComas, 
The number of patierts in the house was 208: 85 males and 
123 females. A large number of voluntary contributions, of 
amount varying from £5 downwards, were acknowledged 
with expressions of grateful thanks. Altogether, the institu- 
tion, which is doing excellent work in the way of alleviation 
of hopeless disease, proves to be in a highly satisfactory 
state. 

The Upkeep of the Insane. 

The subject of the upkeep of lunatics, which is becoming 
of increasing importance in Ireland, was discussed at the 
meeting of the joint committee of the Richmond lunatic 
asylum on May 2lst. At the opening of the debate it was 
pointed out that: ‘‘ In view of the responsibility which has 
been imposed on us of the care of 600 pauper lunatics in the 
workhouse of this district and the capital expenditure such 
a duty involves, it would become a very serious matter for 
the councils charged with the upkeep of this asylum if, as far 
as the payment of grants for lunatics is concerned, it should 
be proved the local taxation account has reached the limits 
of its resources, in which event the district would have to 
bear not alone the charge of an additional expenditure of 
capital but the entire cost of maintenance as well of this 
large accession to our number of patients.” By the friendly 
exertions of Mr. D. J. Cogan, who was then in Parliament, 
publication was secured last year of a full account of the 
transactions for the seven years from April, 1889, to March, 
1906, and the audited account for 1906-07 was issued 
last month. A compilation from this return was before 
the meeting for consideration. An examination of the 
data led to the conclusion that the resources of the 
local taxation account are insufficient to meet any additional 
demands, ‘‘and, worse still, that it is inevitable that the 
grant already paid from it in relief of the maintenance of 
lunatics must, in the near future, be considerably reduced.” 
It was pointed out that during the last four years the income 
had become stationary at £291,000, the fluctuations not 
exceeding £100 or £200 a year ; while, on the other hand, 
the annual expenditure has risen from £251,000 in 1899 
to £306,000 in 1906, ‘‘notwithstanding the fact that the 
payments in relief of Poor-law union expenditure have 
been restricted by Section 6 of the 1902 Act to an amount 
not exceeding that paid during 1901-02.” Further examina- 
tion led to the conclusion that unless additional revenue be 
provided the annual expenditure of the local taxation 
account must, in the immediate future, be reduced to an 
amount some £30,000 less than the sum which the local 
bodies at present receive. It was suggested that the assist- 
ance of the Irish Members of Parliament, and even that of 
the Local Government Board, should be sought through Sir 
Henry Robinson. One speaker thought that they should 
press for an increase of the capitation grant. 


Inspection of Dairies. 


The new Order regarding inspection of dairies, cowsheds, 
and milkshops which came into force on May Ist has had, of 





















































Regeerseey 


















































































































































































































































































































































































































































ita ORES SRE OE 




















sig cry 


1884 THE Lancet, ] 


IRELAND.—PARIS. 





[June 27, 1908, 





—~-- an 





course, the immediate effect of very considerably swelling 
the sum total of the duties of the medical officers of health. 
In the great majority of the districts the sanitary sub-officers 
to whom the duty of insuring the carrying out of the pro- 
visions of the new Order has been intrusted are to be 
known as dairy inspectors. Additional officers may also be 
appointed with the approval of the Local Government 
Board, which body has issued a circular to the various 
sanitary authorities suggesting the desirability of appointing 
veterinary surgeons. But the instructions of the Order on 
this head are not definite or final. They do not appear to 
secure for the medical officer of health any official position 
or controlling status, although the ultimate success of its 
aim must necessarily depend on his supervision. It is un- 
likely that veterinary surgeons will be made to replace the 
present sanitary sub-officers as dairy inspectors, with the 
merely nominal salaries which the latter have been receiving, 
even in the largest districts. And it is important to members 
of the medical profession to ascertain at the earliest possible 
date whether the health officers are to receive additional 
salaries under the new conditions. The only suggestion of 
increase of income with increase of duty seems to be that of 
Article 22 that every registered dairyman or cowkeeper will 
be prevented from occupying a new cowshed until he has 
obtained from the medical officer of health a certificate of 
the fitness of the building and its compliance with the 
regulations as to light, ventilation, drainage, water-supply, 
&c. For the work and labour of the inspection required 
before the preparation of the certificate and the issuing of 
the latter a reasonable fee is attached. The Order, as was to 
be expected, has met with some opposition. Ata meeting of 
the Aghadowey Creamery, with Dr. H. 8. Morrison, the Presi- 
dent, in the chair, a resolution was passed to the effect that 
those present, representing the Aghadowey Codperative 
Creamery and the 700 farmers who form its shareholders 
and milk-suppliers, are of opinion that the inclusion of the 
suppliers in the Dairies and Cowsheds Order is unnecessary :— 
(1) because all our milk is sterilised before it is manufactured ; (2) it is 
not sold as milk, but only as butter and cream ; (3) practical experience 
has shown that although proper sanitation is necessary in byres, and 
very desirable, nevertheless the standard fixed by the recent Order, it 
insisted upon, will be ruinous to the farmers of Ireland ; (4) we desire 
to express our opinion that this Order should only apply to dairies 
that systematically sell milk in towns; (5) that the sub sanitary officer 
of each district is quite equal to the task of pointing out any defect 
that requires a remedy in all cases except dairies; (6) we desire to 
express our thanks to the Coleraine rural council for their resistance to 
this Order, which, in our opinion, is vexatious, and except in the cases 
mentioned unnecessary, and we call upon every district council in 
Ireland to give their assistance in this matter. 

At a meeting of the Belfast public health committee held on 
June llth the executive sanitary officer reported that at the 
summons court on June 9th two persons were fined for 
breaches of the Dairies, Cowsheds, and Milkshops (Ireland) 
Order, 1908. 

The Belfast Board of Guardians. 


The Local Government Board has written to the board of 
guardians of Belfast after the recent biennial elections 
requesting that body to proceed to the election of a lady 
superintendent nurse. The whole matter will be considered 
at the next meeting of the board, of which a medical man, 
Mr. J. 8. Bryars, has been elected the new chairman. 


Royal Victoria Hospital, Belfast. 

Hospital Saturday has this year yielded, up to the present, 
a sum of £837 for the Royal Victoria Hospital, which is only 
5 per cent. less than last year, which is not to be wondered 
at considering the extraordinary dulness of the times in 
Belfast. It is expected, however, that some more money will 
be available from collections in the smaller towns in the 
neighbourhood of Belfast. 


Ulster Medical Society. 
At a meeting of the Ulster Medical Society held on 
June 18th, Dr. T. S. Kirk, surgeon to the Royal Victoria 


Hospital, was elected President for the ensuing year. 
June 23rd. 
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The French Society for the Study of Cancer. 
THE late Professor Poirier shortly before his untimely 
death proposed to codrdinate the study of cancer in France, 
but his illness prevented him from carrying out his intention. 








This project, which is of the utmost value in a country 
where cancer claims 13,000 victims every year, has been now 
taken up, and for more than a year a large body of scientific 
men have been working to put it into execution. The result 
is that the French Association for the Study of Cancer has 
been organised with honorary and corresponding members 
and more than 60 active members. Its officers are Professor 
Bouchard, president; M. Barrier, director of the Alfort 
School, vice-president ; M. Pierre Delbet, general secretary ; 
M. Ledoux-Lebard, secretary of meetings; M. Henri de 
Rothschild, treasurer; and Professor Petit, of the Alfort 
School, librarian. The association intends to organise labora- 
tories and to give subsidies and prizes for research work on 
malignant tumours. As the etiological factors of cancer 
are of prime importance the association intends to send out a 
circular inquiry form to all the medical and veterinary prac- 
titioners in France which will contain spaces for the supply 
of statistics, and the replies should give accurate informa- 
tion of the regions where cancer rages with particular 
severity. At present more than half the victims of the 
disease only seek medical advice when it is too late to do 
anything for them; since this often comes from ignorance 
of apparently insignificant symptoms which mark the onset 
of cancer, the association will also concern itself with the 
education of the public. The meetings will be held 
monthly. 
The Sale of Oysters. , 

The Prefect of Police has just issued an order regulating 
the sale of oysters under the advice of the Council of Public 
Health. In future it will be illegal to expose for sale or to 
sell for food oysters unless their shells have been first cleaned 
of all animal or vegetable matter or other débris by brush- 
ing or some other means. Vendors of oysters may only 
employ to soak or to sprinkle them water suitable for the 
public drinking-supply, with salt added in the requisite pro- 
portion. Itis especially forbidden to use for this purpose 
salt which has been employed for preserving fish or other 
commodities. Salesmen who open the oysters themselves 
before delivering them must only employ instruments for the 
purpose which are kept constantly clean; they are not 
allowed to wash oysters after opening them; and they must 
see that the oysters are not exposed to any dirt. Any breach 
of these regulations will be a penal offence. 


A Case of Fatal Ascending Paralysis following on Antirabic 
Treatment. 


M. Babés and M. Mironesco communicated the notes of this 
case to the Biological Society on June 6th. The patient was 
a woman, 40 years of age, who had been bitten by a rabid 
dog and submitted to treatment six days later. At the end 
of a fortnight of inoculations of the lesser strength the 
course was interrupted by the appearance of symptoms of 
paralysis of the lower limbs but without any symptoms of 
hydrophobia. The paralysis took an ascending form and 
rapidly proved fatal. At the necropsy cedema of the 
meninges and of the brain with softening of the dorsal and 
lumbar segments of the cord was discovered. Portions of 
the bulb and cord injected into rabbits did not prove fata! 
to them. Microscopical examination of the cord showed 
widely spread lesions in both white and grey matter; 
irritative lesions were found in the bulb and the brain but 
no Negri’s corpuscles were demonstrated. The case was not 
one of paralytic rabies and it would seem that this con- 
dition has been confused hitherto with cases of rabid 
intoxication more or less severe. 


The French Society of Hygiene and the Fishermen, 


The French Society of Hygiene intends to hold a Congress 
this year dealing with the dwellings of sea fishermen in a 
district to be determined by the delegates with the idea of 
improving the hygienic and moral environment of the 
‘‘ toilers of the deep.” The work of the Congress will be in 
two sections. The first will deal with the statistics of 
births, deaths, and preventable diseases, the details of 
certain houses occupied by the fishermen and their families, 
the cost of such dwellings, and their sanitary arrangements 
with reference to the supply of water for drinking and 
household needs and the drainage of rain and slop-water. 
The second section will be concerned with the method of 
improving the hygienic conditions of such dwellings and of 
such settlements and villages as stand in need of it and with 
the construction of new suburbs near over-populous maritime 
towns. Several prizes, including a gold medal worth 
200 francs, will be awarded at the Congress. 
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A Home of Rest for the Aged, 
At last week’s sitting of the supreme council of the Public 
Assistance M, Mesureur, the Director, announced that he had 
received information of the bequest to the Assistance by a 
generous benefactress of certain property, including a farm 
and a garden at Arcueil and a sum of 10,000 francs. By the 
terms of the will this legacy must be devoted to the establish- 
ment of a home of rest for old people of both sexes who must 
be at least 60 years of age and French citizens and must 
never have been adjudged guilty of any offence ; in choosing 
them no political or religious distinctions are to be made. 
The institution is to be known by the name of the Cousin de 
Méricourt et Besson Home of Rest and is to be served by the 
sisters of St. Vincent. This condition is absolute and non- 
compliance with it will render the bequest null and void, as 
will failure to open the home within five years of the death 
of the testatrix. 
** Pathomimia,” 

At a meeting of the Academy of Medicine on June 9th 
Professor Dieulafoy described the extraordinary case of a 
man, 30 years of age, who two and a half years ago began to 
suffer from gangrenous lesions on his left arm and forearm. 
He consulted several medical men and received different 
opinions—trophic disorders, neuritis, myelitis, and hysteria 
being suggested in turn. He underwent an operation for the 
stretching of the nerves of the left arm, but as the sloughs 
continued this was amputated at the upper third. A few 
months later gangrenous patches made their appearance on 
the right arm and quite recently large sloughs bave formed 
on the left foot. Professor Dieulafoy has eliminated the 
diagnoses of syphilitic or tuberculous ulcerations or a spinal 
trophic affection, and he denies absolutely the possibility of a 
hysterical tropho-neurosis. He came to the conclusion that 
the lesions were self-inflicted both on account of the rapidity 
with which the sloughs formed and of their resemblance to 
lesions made by cauterising with Vienna paste. He con- 
sidered that the sloughs had been caused by caustic potash, 
and the patient, after being kept under strict observation, 
was induced at a psychological moment to confirm this 
diagnosis, Professor Dieulafoy set himself to study his mental 
condition. He declares that the man produced the sloughs 
and submitted his arm to amputation in response to an 
uncontrollable impulse with no intention of fraud or of 
getting anything by his action. Professor Dieulafoy designates 
this morbid mental state as ‘‘ pathomimia.” 

A Curious Observation upon Birds. 

” On June 9th M, Jean de la Riboisitre communicated to the 
Academy of Science the results of a series of organometric 
researches which he has made upon a number of birds. 
These investigations have convinced him that a very definite 
organic relationship exists in birds between the quantity of 
plumage that they possess and the bulk of their liver and 
kidney substance. In every species he found that individuals 
with the largest livers had the fewest feathers and vice versd, 
and he suggests, surely with some boldness, that the plumage 
of birds is capable of exercising a supplementary hepatic 
function. 

June 22nd. 
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The Principal Medical Officer in India. 

Surgeon-General W. L. Gubbins, C.B., M.V.O., Principal 
Medical Officer His Majesty’s Forces in India, sails from 
Bombay on June 6th to take up his new appointment as 
Deputy Director-General at the War Office. Surgeon-General 
F. W. Trevor, C.B., V.H.S., at present principal medical officer 
of the Poona Division, will succeed him at Simla. Surgeon- 
General Gubbins held the appointment of Assistant Director- 
General at the War Office in 1897, whence he went to the 
South African war as principal medical officer of the 
6th Division and afterwards as principal medical officer 
at Pretoria, being mentioned in despatches and specially 
promoted colonel. As principal medical officer of the 
London District in 1902 he had supreme charge of the 
medical arrangements in connexion with His Majesty’s 
Coronation and received the M.V.O. in recognition of his 
services. From London he passed by special selection to 
India as principal medical officer, Western (Bombay) 
Command, and from this to Eastern (Bengal) Command, and 





finally was specially selected as chief of the military medical 
service in India. As principal medical officer on Lord 
Kitchener’s staff in India he has held this appointment for 
two years. During his tenure of office at Simla Surgeon- 
General Gubbins has initiated and introduced many 
changes. The better conditions and supervision of Queen 
Alexandra’s Military Nursing Service for India was one of 
the first matters to receive attention. Improvements were 
introduced es regards station and family hospitals and 
questions affecting the health, eyesight, &c., of the young 
children of soldiers were the subject of special inquiry. 
Committees having Surgeon-General Gubbins as President 
were appointed by the Government of India and His 
Excellency the Commander-in-Chief to examine and to advise 
on nearly every subject of military medical importance 
affecting India specially—enteric fever, trooping arrange- 
ments for invalids, field hospitals, mobilisation stores, the 
better treatment of venereal diseases, station and family 
hospitals, conditions to better troops in barracks, and so on. 
Ten divisional sanitary officers each possessing a D.P.H. 
diploma were appointed to the ten divisions of the army in 
India with an eleventh at army headquarters as sanitary 
staff officer to the principal medical officer. Besides this, 
each brigade laboratory had specialists in bacteriology 
appointed to them for research work in enteric, malarial, 
and other fevers. This organisation of preventive medicine 
in the army of India may be regarded as the most valuable 
and permanent record of the work effected during the 
tenure of office of Surgeon-General Gubbins and its fruits 
will be apparent to anyone studying the statistics of 
disease in the medical reports of the army of India, Another 
far-reaching change introduced was the creation of inde- 
pendent principal medical officers of divisions with military 
medical officer for their staff officer, and the wisdom of the 
step has been very manifest in the recent mobilisation for 
the frontier, which at one time assumed considerable propor- 
tions, as bad the Afghans not stopped when they did a 
general mobilisation must have occurred. In bidding good- 
bye to India Surgeon-General Gubbins carries the best 
wishes for his future not erly of the army but also of many 
friends from the other servizes, and he leaves with the satis- 
faction of knowing that he has left his work in order and 
ready for his successor to carry on smoothly. 
Pasteur Institute of Kasauli. 

In the Pasteur Institute of India at Kasauli during the 
last six years for which statistics are available 4052 persons 
have been treated, with a mortality of 35—i.e., 0-8 per cent. 
If, however, we take the statistics of Europeans and natives of 
India separately we get the following figures: (a) Europeans 
treated, 1527; failures 2, or 0°13 per cent. ; and (2) natives 
of India treated, 2555; failures 33, or 1°2 per cent. The 
difference between the statistics for Europeans and those for 
Indians is very marked, the much greater percentage of 
failures amongst the latter being without doubt due to the 
facts (a) that the majority are bitten on the bare skin; 
(>) that many of them are bitten by jackals and wolves ; 
and (c) that Indians delay much longer in coming for treat- 
ment than Europeans. 

Cholera at Peshawar. 

The principal anxiety in connexion with the Mohmand 
Field Force has been in respect of an outbreak of cholera 
amongst our units at several points. The disease is not 
uncommon in the early summer in the Peshawar Valley and 
it frequently takes an epidemic form. The Royal Munster 
Fusiliers when in camp near Abazai suffered severely and 
the Northumberland Fusiliers also had their quota of cases. 
Among sepoys and followers, too, some deaths occurred. But 
cholera is now rapidly abating and the Field Force itself is 
not likely to be affected. The army medical authorities have 
taken the strictest measures to secure a clean bill of health on 
the march. The regiments belonging to the brigades mobilised 
in connexion with the Mohmand Field Force that have been 
infected with cholera have returned from the camps in which 
they were segregated. The 5th Fusiliers marched into 
Peshawar on May 20th and occupied their own barracks, the 
3rd Mountain Battery which was located in a portion of the 
Fusiliers’ lines moving out into a camp in the cantonment. 
Tbe 4th Gurkhas have also gone into camp. It is evident 
that the measures taken to protect the Munster Fusiliers 
from further infection have been successful. No further 
cases have occurred and it is hoped that they are now free 
and will return shortly to Peshawar. The epidemic in this 








regiment has been severe. There have been 42 cases with 28 
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deaths, all amongst the rank-and-file, Oholera in Peshawar 
city also shows signs of abatement. In all, there have been 
some 200 cases in the city. A few cases are occurring here 
and there in the cantonment, but there are at present no 
signs of the disease assuming alarming proportions. A few 
cases have occurred amongst the troops towards the Khyber. 
The Mohmand Field Force has benefited by the unexpected 
cold wave, due to thunderstorms and hail, which passed over 
the Panjab and the Western Himalaya region, but the 
summer has now fully set in very suddenly. 


Cholera at the Coal-fields. 


Cholera is very bad in the coal district just now. Mr. 
Haffkine has gone to Jherria to perform cholera inoculations, 
the labour at the coal mines being seriously affected. Only 
those obliged to travel across the country over the fields and 
nullahs from colliery to colliery are able to gauge the force 
and extent of the epidemic which is raging from Asansol 
to Jherria. One by one the collieries are shutting down for 
want of labour, as the miners fly from the scourge. At one 
place 80 deaths are reported in three days. Many house 
servants have succumbed. The oldest residents have not 
known a severer outbreak or one more general than this. Dead 
bodies are said to be lying in dry nullahs and fields left to be 
devoured by vultures and dogs. In certain tracts the air is 
offensive to breathe. No signs of rain are visible. A baking 
sun, high temperature, and cloudless skies do not tend to 
better matters. 

A Severe Sentence on a Medical Man. 

In the sessions court Mr. 8. P. Chatterjee was tried on six 
charges of giving false evidence and false information ina 
post-mortem report on April 17th. Two Burmans died from 
injuries received on the skull in the course of an attack on 
certain villagers in Nyimaung village. Subsequently when 
the bodies were exhumed both skulls showed unmistakeable 
fractures. _ Nevertheless the accused in his post-mortem 
reports and in his evidence in the magistrates’ and sessions 
courts declared that there were no bones broken. As a result 
of his evidence four prisoners were convicted only of causing 
hurt and sentenced to short terms of imprisonment. The 
defence was that the accused did not look at the skull. A 
case in all essentials similar to this was in 1892 laid before 
the Government Advocate, Mr. Fox, now chief judge, and 
his opinion was that every man was bound to exercise due 
care and attention. Nevertheless, according to the sessions 
judge, the contrary was a widely established belief in Burma 
and a lax course of procedure based on the belief that a 
medical man could shut his eyes when he liked prevailed in 
most parts of the province. Many miscarriages of justice 
resulted from this belief. These facts were taken into con- 
sideration and the accused was sentenced to three years’ 
rigorous imprisonment on all charges. Mr. Chatterjee has 
preferred an appeal to the chief court against this severe 
sentence which tcok no account of evidence given on the 
prisoner’s behalf by a civil surgeon. 


Europeans and Vaccination. 

The board of directors of the East Indian Railway has 
drawn attention to the refusal of certain European employees 
of the line to allow their children to be vaccinated and has 
added that it cannot allow the health of the general com- 
munity to be endangered by the refusal of such employees to 
conform to the regulations on this subject. In any further 
cases of such refusal the medical officers of the company 
have instructions to communicate with the head of the 
department concerned and if the refusal is still persisted in 
the case will be brought to the notice of the agent for 
orders as to whether the necessary notice terminating the 
employee’s service with the company shall be given to him. 

Plague in Burma. 

The official plague report for April for the whole of Burma 
states that there was a further decrease of plague in the 
month, the figures showing 461 seizures and 430 deaths, as 
compared with 1081 seizures and 1014 deaths in March, and 
1523 seizures and 1431 deaths in February. 


The Health Officer of Bombay. 

Dr. J. A. Turner, health officer to the Bombay municipality, 
has gone on a short leave after nearly eight years of uninter- 
rupted work in this city. Since he was appointed to the 
office the cost of the plague preventive measures has been 
reduced by two-thirds. After a baflling fight the plague 
mortality has been very greatly reduced and the last seasonal 
epidemic was by far the mildest which the city has experi- 
enced, The years of Dr. Turner’s administration have been 





years of substantial progress in local sanitation. The health 
department is more efficiently managed and the Sanitary 
conditions of the city have materially improved. Thanks to 
the scientific inquiries which Dr. Turner was the means of 
setting on foot, we have an accurate knowledge of the etiology 
of plague and are nning to understand something of the 
epidemiology of the disease. 
May 22nd. 








Medical Helos, 


RoyaL CoLLEcE or SurGEons oF EnGLanp— 
The Council of the above College on June 18th conferred the 
diploma of Fellow upon 19 candidates who successfully 
passed the Final Examination in Surgery, Surgical Anatomy, 
and Pathology held on May 22nd, 25th, 26th, 27th, 28th, and 
29th. 68 candidates presented themselves for this examina- 
tion, of whom 22 were approved (including three who have 
not yet attained the requisite age of 25 years) and 46 were 
rejected. The following are the names of the gentlemen 
upon whom the diploma of Fellow was conferred :— 


John Johnson Urwin, Captain I.M.S.,M.B., C.M. Glasgow, M.R.C.S., 
L.R.O.P., Glasgow University and St. Bartholomew's Hospital; 
Archibald Montague Henry Gray, M.D., BS.Lond., M.R.C.P., 
M.R.C.S., University College Hospital; Geoffrey Seccombe Hett, 
M.B.Lond., MRC.S., £.K.C.P., University College Hospital; 
Clifford Arthur Moore, M.B., B.S. Lond., M.R.C.5., L.R.C.P., 
University College, Bristol, and London Hospital; Harold 
Rischbieth, M.A., B.C. Cantab, M.R.C.S., LRC.P., Cam 
bridge University and London Hospital; Hamilton Irving, M.B., 
B.S. Lond., M.B., Ch.B.Vict., M.R.C.S., L.R.C.P., Man 
chester University and London Hospital; James Glenny Gibb, 
M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; Montagu 
Leonard Hine, M.D., B.S. Lond., M.R.C.S., L.R.C.P., Middlesex 
Hospital; Charles Max Page, M.B., BS. Lond., M.R.C.S., 
L.R.C.P., St. Thomas’s Hospital; Robert Davies-Colley, M.A., B.C. 
Cantab., M.R.C.S., L.R.C,P., Guy's wyr, Donald Whatley Roy, 
M.A., M.B., B.C. Cantab., M.R.O.S., L.R.C.P., Cambridge Uni- 
versity and St. a" Hospital; Samuel Wilfred Daw, M.B., 
B.S. Lond., M.R.C.S., L.R.C.P., Guy’s Hospital ; Alexander Kinder, 
M.B., B.Ch., B.Sc. New Zealand, M.R.C.S., L.R.C.P., Otago Uni 
versity and London Hospital; Harold Arthur Robert Kdmond 
Unwin, M.A., M.B., B.C. Cantab., M.R.C.S , L.R.C.P., Cambridge 
University and St. Thomas’s Hospital; Claude Howard Stanley 
Frankau, M.R.C.S., L.R.C.P., St. George’s Hospital; George Ewart 
Wilson, M.B. Toronto, M.R.C.S., L.R.C.P., Toronto University and 
London Hospital; George Charles Edward Simpson, B.A., M.B., 
B.C. Cantab., B.Se. Lond., M.R.C.S., L.R.C.P., Cambridge Univer- 
sity and St. Bartholomew’s Hospital; Wilfred Watkinson Holtz 
mann, B.C., M.B.Cantab.. Cambridge University and London 
Hospital; and Arthur Rendie Short, M.D., B.S., B.Sc. Lond., Uni 
versity College, Bristol. 


Licences in Dental Surgery were also conferred by the 





Council upon the following gentlemen who have now con- 
plied with the by-laws of the College :— 


Alec Linford Saul, Guy's Hospital; John Battersby, M.B., Ch.B. 
Manchester, Manchester University; and Percy Samuel Harrison 
and William Alfred James, Guy’s Hospital. 


University oF CamBripge.—Dr. L. Humphry 


has been appointed Assessor to the Regius Professor of Physic 
for the ensuing academical year. The following degrees 
were conferred on June 18th :— 


M.D.—T. R. Elliott and J. M. Hamill, Trinity; and J. Lambert, 
Downing, 
.B., B.C.—R, G. Chase, Trinity ; and M. R. Sawhny, Downing. 
M.B.—G. W. Goodhart, Trinity; A. S. M. Palmer, Jesus; and N. M 
Fergusson, Magdalen. 


Society oF APOTHECARIES OF Lonpon. — At 


examinations held in June the following candidates passed 
in the subjects indicated :— 


Surgery.—F. M. Cunningham (Section I.), Royal Free Hospital; 
C. P. R. Harvey (Sections I. and II.), London Hospital; J. M. 
Murray (Section II.), Royal Free Hospital and Durham; H. C. 
Simpson (Sections I. and II.), Edinburgh; and W. H. Tomlinson, 
Manchester. 

Medicine.—A. Bernstein (Sections I. and II.), Manchester; G. J 
Eady (Section II.), St. Bartholomew's Hospital; C. P. R. Harvey 
(Section I1.), London Hospital; O. C. H. L. Moll (Section II.), Guy 
Hospital; A. D, Rees (Sections I. and II.), Charing Cross Hospital 
H. C. Simpson (Sections I. and II.), Edinburgh; A. P. Van Ryn 
(Sections I, and II.), Leyden ; and G, F. Wilson (Section I.), London 
Hospital. 

Pormuie Medicine.—A. Bernstein, Manchester; J. A. Laughton, 
Charing Cross Hospital; and A. V. White, Manchester. 

Midwifery.—A. Bernstein, Manchester; A. P. Van Ryn, Leyden 
and H. V. White, Manchester. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: C. P. R. 
Harvey, O. C. H. L. Moll, J. M. Murray, H.C, Simpson, and W. H. 
Tomlinson. 
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ForEIGN UNIVERSITY INTELLIGENCE.— 
Berlin: The title of Professor has been ted to Dr. Max 
Neuhaus, assistant in the surgical clinic of the Charité. Dr. 
Wolfgang Heubner has been recognised as privat-docent of 
Pharmacology.—Buenos Ayres: Professor A. Fisehel, of the 
German University of Prague, has been appointed to the 
chair of Normal and Descriptive Anatomy.— Chicago (North- 
Western University): Dr. John B. Murphy, of the Rush 
Medical College, has been appointed to the chair of 
Surgery in succession to Dr. Weller van Hook who has 
resigned.—Naples: Dr. Aldo Alhaique has been re- 
cognised as privat-docent of Topographical Anatomy.— 
Pavia: Dr. Saverio Verson has been recognised as privat- 
docent of Histology.—Tiibingen: Dr. Miiller, of the Ana- 
tomical Institute, has been granted the title of Extraordinary 
Professor.— Utrecht: Dr. Rudolf Magnus of Heidelberg has 
been appointed to the chair of Pharmacology.— Vienna: Dr. 
Robert Doerr has been recognised as privat-docent of General 
and Experimental Pathology. 


RoyaL CoLLEGE or SurGcEons IN IRELAND: 
BARKER ANATOMICAL PRIZE.—The Barker anatomical 
prize of £21 is offered for competition in 1909 under the 
well-known conditions. The prize is open to any student 
whose name is on the anatomical class list of any school in 
the United Kingdom and the preparations entered must be 
placed in charge of the Curator on or before April 30th, 
1909. ‘The prize is offered for a dissection from behind of 
the lumbo-sacral plexus, The preparations must be sent to 
the Curator of the Museum, Mr.-A. H. White, Royal College 
of Surgeons in Ireland, each being marked with a fictitious 
signature and accompanied by a sealed envelope bearing out- 
side the same signature and containing within the full name 
of the competitor and a declaration to the effect that the 
work of the preparation has been carried out by himself. 
The printed form necessary for this declaration can be 
obtained on application to the Curator. The dissections are 
to be mounted in vessels fitted with glass covers, but the 
covers must not be sealed down. Earthenware basins and 
plaster-of-Paris settings are not compulsory if the specimens 
can be equally well displayed and preserved by other means. 
The dissections for which prizes are awarded become the 
property of the College and no prize is awarded unless 
sufficient merit be shown, 70 per cent. of the total marks 
being the minimum. The adjudicators are the Curator of 
the Royal College of Surgeons in Ireland for the time being, 
the President of the College, and the professor of anatomy of 
the University of Dublin. 


THe RoyaL MereorotocicaL Socrrery.—The 
annual dinner of this society was held on June 16th 
at the Trocadéro Restaurant, Dr. H. R. Mill, the 
President, being in the chair. Among those present were 
Sir Benjamin Stone, M.P., Mr. E. B. Barnard, M.P. (chair- 
man of the Metropolitan Water Board), Captain Muirhead 
Collins (Agent-General for the Commonwealth of Australia), 
Dr. J. J. H. Teall, F.R.S. (Director of the Geological 
Survey), Dr. C. Theodore Williams, M.V.O., Oolonel R. C. 
Hellard, O.B. (Director of the Ordnance Survey), and Mr. 
Andrew Watt (secretary of the Scottish Meteorological 
Society). After the loyal toasts had been duly observed, 
Dr. Williams proposed ‘‘The Visitors,” to which Captain 
Collins and Dr. J. D. McClure responded. Mr. Barnard 
then pespeeed the ‘*Royal Meteorological Society.” The 
President, in responding, referred to the work of the society 
during the past year and to the steps which had been 
taken in connexion with the scientific investigation of the 
upper air, and in creating an interest in the study of 
meteorology among teachers, with a view to its ultimate 
inclusion in school work. With the object of promoting a 
closer union between working meteorologists of the Empire, 
an Imperial Meteorological Conference was to be held at 
Ottawa next month, to which he was going as the repre- 
sentative of the society. He also stated that in the further- 
ance of their wide scheme, they received no help from 
Government, and no recognition in the way of representation 
on the visiting bodies of such institutions as the Greenwich 
and Kew Observatories, which were largely devoted to 
meteorology. They did not complain but were desirous 
that the public should not measure their aims and the solid 
work which they were doing by the standard of official 
recognition. Mr. Baldwin Latham proposed ‘‘ Kindred 
Institutions,” to which Dr. Teall, Oaptain Lyons, and 


InsPEcTION OF Foopsturrs AT British Ports. 
—The publication is announced of draft regulations made by 
the Local Government Board under the Public Health 
(Regulations as to Food) Act, 1907. These regulations 
relate to the duties of medical officers of health and other 
officers in regard to the inspection and examination of food- 
stuffs landed in port sanitary districts. A separate series 
has also been issued respecting the examination at the ports 
of certain imported meat foods. 


THE DINNER TO MEMBERS OF THE “ VOYAGES 
p'ErupEs MEDICALES,.”—We are informed by the organisers 
that it has been decided to hold this dinner on Thursday, 
July 16th, at the Hotel Cecil, Strand, W.C., and not at the 
Franco-British Exhibition, as previously announced. As the 
number of places is limited it is essential that those who wish 
to be present should send their names to Dr. Leonard P. Mark 
(49, Oxford-terrace, Edgware-road, W.), or Mr. P. Macleod 
Yearsley (31, Harley-street, W.), and their subscriptions (not 
less than two guineas) to the treasurer, Dr. J. Dandas Grant, 
18, Cavendish-square, W., at the earliest possible date. Those 
wishing for a dinner ticket for a lady as well should mention 
the fact, as the number of these tickets will be limited. 


Deatus oF EMINENT Foreign MepicaL Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. A. K. Biéloussoff, professor of anatomy 
and physiology in the University of Kharkoff.—Dr. L. E. 
Blanche, formerly professor of medical natural history in the 
Medical School of Rouen.—Dr. Zimmermann of K6-en, the 
Nestor of German medical men, aged 98 years.—Dr. Richard 
Peters, privat-docent of children’s diseases in the St. Peters- 
burg Military Medical Academy.—Dr. John W. Cuddy, 
formerly professor of medicine and of dermatology in 
Baltimore.—Dr. N. P. Tolochinoff, formerly professor of 
midwifery and gynzcology in the University of Kharkoff. 


THE Sussex AND HampsHIRE MEDICAL BENEVO- 
LENT SocIETY.—The Sussex Medical Benevolent Society has 
extended its operations so as to include Hampshire and will 
be known for the future as ‘‘The Snssex and Hampshire 
Medical Benevolent Society.” All registered practitioners 
in the counties of Sussex and Hampshire are eligible for 
election as members of the society. The objects of the 
society are to aid the widows and children of members 
dying in indigent circumstances; to aid the sisters of 
deceased members, being single women or widows, who 
have lived with their brothers as their housekeepers for 
a period of not less than five years ; to aid such members as 
are wholly or partially incapacitated by age or permanent 
bodily infirmities, or who are disabled by severe illness or 
injury from practising for a period of six months ; to aid 
in the education of the children of members thus incapaci- 
tated or temporarily disabled; and generally to assist any 
deserving case of necessity. Dr. L. A. Parry, 83, Church- 
road, Hove, is the honorary secretary for Sussex, and Dr. 
A. M. Barford, 30, Grove-road, Southsea, the honorary 
secretary for Hampshire. 


THe Mripitanp Counties AsyLum.—At the 
annual meeting of the friends and supporters of the 
Midland Counties Asylum for Feeble-minded Children the 
treasurer, Mr. Joseph Taunton, congratulated the subscribers 
on the fact that during the last five years the accom- 
modation at the asylum had been nearly doubled and 
the facilities for training the children had been greatly 
increased and he pointed out that the asylum was quite 
full and further applications for admission could only 
be considered as vacancies occurred. There is a demand 
for additional accommodation and it would be well 
if the work of the institution could be extended. At 
present, however, that is not possible because the last 
year’s expenditure exceeded tbe ordinary income by £26 
and there is an overdraft at the bank for £93 in 
association with the extension fund. Therefore, until more 
means are obtainable both for upkeep and extension the 
work of the institution cannot be increased. Both 
the Marquis of Hertford, who moved the adoption of 
the report, and Mr. F. E. Muntz, who seconded, 
expressed their disappointment that the institution had, as 
yet, received no contributions from the Birmingham Hospital 
Saturday Fund. The Marquis of Hertford stated that 
25 per cent. of the inmates of the asylum belonged to 
Birmingham, and he expressed the opinion that the managing 





Mr, Watt responded. 


committee of the asylum was entitled to some help from the 
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city, and Mr. Muntz remarked that as Birmingham was quite 
ready to send appeals for Birmingham objects to people out- 
side the city the asylum committee was justified in asking 
that Birmingham shonld respond to appeals made by an out- 
side institution. 


A CONVERSAZIONE of the Royal Society of Arts 
will be held in the Natural History Museum, South 
Kensington, on Thursday evening next, July 2nd, at 9 P.M. 


MepicaL Maaistrate.—Mr. J. H. Dudgeon, 
L.R.O.P., L.R.C.8. Edin., has been appointed a justice of 
the peace for the county of Oumberland, 


Tue certificates and prizes in connexion with 
King’s College, London, will be presented by the Right Rev. 
the Bishop of Central Pennsylvania on Wednesday, July 1st, 
at 3 P.M. 


Brompton HosprtaL SANATORIUM, F'RIMLEY.— 
On Saturday next, July 4th, the Brompton Hospital Sana- 
torium at Frimley will be open for inspection, when the 
patients can be seen at the graduated work recently described 
in THE LANCET. Any medical man wishing to visit the sana- 
torium on that date should communicate with the medical 
superintendent who will forward a formal invitation. 


OPHTHALMOLOGY AND THE UNIVERSITY OF 
OXFORD.—An announcement in our last issue of the 
Ophthalmological Congress to be held at Oxford in July con- 
tained an outline of the work arranged for the post-graduate 
course which is to precede the congress. We desire to make 
it clear that this post-graduate course of instruction in 
ophthalmology will begin on July 6th and will be brought to 
a conclusion by the congress of ophthalmic surgeons upon 
July 16th and 17th. 


Tue Leacue or Mercy.—At the invitation of 
the Prince and Princess of Wales a reception was held on 
June 24th in the garden of Marlborough House. Previously 
to their Royal Higbnesses receiving their guests on the lawn 
about 140 presidents and lady presidents of the League 
assembled in the Saloon of Marlborough House, when a 
report of the work of the League during the past year was 
read by Mr. J. Harrison, M.V.O., one of the honorary 
secretaries. In his reply the Prince of Wales said the report 
for the year was very satisfactory. 


Donations AND BequEsts.—Mr. Timothy White, 
of Sall Park, Norfolk, who left estate valued at £202,946 
gross, with net personalty £67,324, has bequeathed £500 to 
the Portsmouth and Gosport Hospital, £500 to the Norwich 
Hospital, £100 to Guy’s Hospital, London, and £100 to the 
London Hospital. After certain other legacies are paid the 
residue of his real and personal estate he left upon trust for 
one of his sons and his heirs in tail male, whom failing to his 
other sons and their heirs in tail male successively, whom 
failing to Guy’s Hospital and the London Hospital in equal 
shares. 





Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
Tuberculosis Prevention (Ireland) Bill. 

AFTER some delay the text of the Tuberculosis Prevention (Ireland) 
Bill, which has been introduced into the House of Commons by Mr. 
BIRRELL, the Chief Secretary to the Lord Lieutenant for Ireland, has 
been issued. The Bill is designed “to prevent the spread and provide 
for the treatment of tuberculosis and for other purposes connected 
therewith.” Two most important provisions are contained in the 
measure. It provides for the notification of persons suffering from 
tuberculosis and it permits county councils to establish hospitals and 
dispensaries for the treatment of persons in their areas who have con. 
tracted the disease. The proposals are of so far reaching a character 
that it will be well to quote in extenso some of the salient portions of 
the Bill. 

The first clause relates to notification. It runs thus: *'1l. If any 
medical practitioner attending on any person becomes aware that that 
person is suffering from tuberculosis of any form, or at any stage, and 
jn any circumstances prescribed by an Order of the Local Government 
Board under this section, the medical practitioner shall forthwith send 
to the medical officer of health of the district in which the patient is a cer- 
tificate in the prescribed form and containing the prescribed particulars. 
2. The Local Government Board may from time to time by Order 
prescribe the forms and stages of tuberculosis to which, and the 





———— 
circumstances in which, this section shall apply. 3. Any certificats 
required to be sent to a medical officer of health under this sectio, 
may be sent either by delivering it to that officer or by leaving it x 
his office or resid or by sending it by post addressed to him at hi 
office or at his residence. 4. If any medical practitioner required by 
this section to send a certificate fails to send the certificate forthwith 
he shall be liable on summary conviction to a penalty not excess. 
ing forty shillings. 5. The sanitary authority shall pay to every 
medical practitioner for each certificate duly sent by him in relatiog 
to a patient in their district a fee of 1s. if the case occurs in ay 
infirmary, public hospital, or workhouse, and a fee of 2s. 6d. if the case 
occurs elsewhere. Where the medical practitioner required by this 
section tosend a certificate is himself the medical officer of health of 
the district he shall be entitled to the fee to which he would be entitleq 
if he were not such meiical officer. 6. A payment made to any 
medical practitioner ia pursuance of this section shall not disqualify 
the practitioner from serving as a member of any county or district 
council or as a guardian of any union. 7. The Local Government 
Board may make regulations for carrying into effect the provisions oj 
this section and such regulations shall, among other matters, prescribe 
the form of certificate to be sent under this section and the particulars 
to be inserted therein, and shall provide for the proper custody of al! 
certificates, and for securing that, so far as is in the opinion of the 
Board consistent with the public advantage, no publicity shall be given 
to any of the particulars contained in any such certificate. The sanitary 
authority shall gratuitously supply forms ot certificate to any medical 
practitioner residing or practising in their district who applies for the 
same. 8. In this Section the expression ‘ medical officer of health of the 
district’ means:—(@) as respects any district for which there is 
medical officer of health, that officer; and (b) elsewhere, the medical 
officer of health of the dispensary district.” 

Clause 2 of the Bill provides for the disinfection and cleansing of 
premises, bedding, clothing, or articles exposed to or likely to retain 
infecti in like as if tuberculosis were an infectious disease 
to which the Public Health (Ireland) Act, 1878, and the Infectious 
Diseases (Prevention) Act, 1890, applied. 

There are several important subsections in Clause 3 which relates to 
the provision of hospitals and dispensaries by county councils. The first 
subsection is as follows: ‘‘A county council may if they think fit pro- 
vide hospitals and dis ensaries for the treatment of inhabitants of 
their county suffering from tuberculosis, and for that purpose may 
(a) themselves establish and maintain such hospitals and dispensaries ; 
or (b) enter into an agreement with any person having the management 
of any hospital or dispensary for the reception, maintenance, and 
treatment therein of any such inhabitants of their county as 
aforesaid.” In another subsection power is given to two or 
more county councils to combine in providing a common hos- 
pital or dispensary for the treatment of tuberculosis, The fifth 
subsection is in the following terms: ‘‘A county council shall, for 
every hospital or dispensary established by them, appoint (a) a 
medical superintendent having the prescribed qualifications at such 
salary as may be approved by the Local Government Board; and 
(b) such nurses having the prescribed qualifications and other officers 
and attendants as are necessary for the requirements of the hospital 
or dispensary at such respective salaries as the county council think 
proper, and may dismiss any person so appointed as they think fit, 
excepting the medical superintendent, who shall not be dismissed 
without the concurrence of the Local Government Board.” 

Clauses 4 to 12 elaborate the administrative machinery by which 
effect is to be given to the provisions of Clause 3. 

Powers are sought by Clause 13 for sanitary authorities to defray the 
expenses of lectures and the distribution of literature relating to 
tuberculosis. 

The next clause enables a county council to appoint a bacteriologist, 
with such qualifications and at such remuneration as may be approved 
by the Local Government Board, for the examination of meat or milk 
or milk products, and of sputum or pathological specimens and, at 
their discretion, to dismiss such bacteriologist. Subject to regulations 
to be made by the county council, the services of the bacteriologist 
shall, without charge, be at the disposal of any sanitary authority 
within the county for which he is appointed. 

Other clauses in the Bill have reference to such matters as the 
taking of samples of milk and milk products and the destruction o! 
cows affected with tuberculosis of the udder. 








Experiments on Living Animals. 

Areturn to the Home Secretary shows that 73,374 experiments on 
living animals were performed under licences and certificates in 1907. 
The number is 27,301 more than in 1906. The experiments tabulated 
as inoculations, hypodermic injections, and some few other proceedings 
performed without anesthetics, mumbered 70,794 last year. The 
increase of 27,507 under this head is mainly due to the experiments 
performed in the course of cancer investigation. The total number o! 
experiments performed for this purpose at three institutions during 
1907 was 45,032, of which 44,789 were classified as inoculations, hype 
dermic injections, and other proceedings performed. without ans 
thetics. Professor THANE, the inspector, reports that during the yea 





a large number of experiments almost wholly simple inoculations and 
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eal 
similar proceedings were performed either on behalf of official 

podies, with a view to the preservation of the public health, or directly 

for the diagnosis and treat t of disease. Several county councils and 

municipal corporations have their own laboratories in which bacterio- 

logical investigations are carried on, including the necessary tests on 

living animals ; and many others have arrangements by which similar 

observations are made on their behalf in the laboratories of universities, 

colleges, and other institutions. A sewage farm is registered as a place 

in which experiments on living animals may be performed in order 

that the character of the effluent may be tested by its effects on the 

health of fish. The Board of Agriculture has two laboratories which 
are registered for the performance of experiments having for their 
object the detection and study of the diseases of animals. Mr. THANE 
further reports that in other places experiments have been made on 
behalf of the Home Office, the War Office, the Local Government 
Board, the Board of Agriculture and Fisheries, the Metropolitan 
Asylums Board, the Royal Commission on Sewage Disposal, the Royal 
Commission on Tuberculosis, and the Sleeping Sickness Committee 
of the Royal Society. 51 licensees return over 8000 experiments which 
were performed for Government departments, county councils, 
municipal corporations, or other public health authorities; 2825 ex- 
periments were performed by two licensees for the Royal Commission 
on Tuberculosis; and 12 licensees performed nearly 4500 experiments for 
the preparation and testing of antitoxic sera and vaccines and for the 
testing and standardising of drugs. 

Sir W. THORNLEY STOKER, the inspector for Ireland, reports that 
the experiments performed on living animals in that country 
were 158 in number, four being under licence alone and 154 under 
certificates. The animals experimented on were mice, guinea-pigs, 
rabbits, dogs, goats, and a cat. The experiments were physiological, 
pathological, and in two instances therapeutical. 11 were for the 
purpose of demonstrations of the phenomena of circulation, respira- 
tion, cardiac control, and secretion. The rest were iaoculations 
for diagnosis, the study of tubercle, typhoid fever, cholera, streptococcal 
infections, effects of x rays, identification of blood stains, the treat- 
ment of goitre, and injection of a trypanosome found in the blood of 
bats to study the possibility of infection. Studies were made of gastric 
movements, of the functions of the pancreas, and of kidney secretion. 





Prevention of Tuberculosis in Scotland. 
The Secretary for Scotland will be asked at an early date whether he 
will consent to introduce for Scotland a measure on the lines of the 
Tuberculosis Prevention (Ireland) Bill. 
Nurses Registration Bill. 
On Tuesday Lord AMPTHILL introduced a Nurses Registration Bill 
into the House of Lords. He said that it was to provide for the 
registration of trained nurses and to secure a definition of their 
qualifications. 
Indecent Advertisements. 
Further evidence in relation to indecent advertisements has been 
tendered to the Joint Committee of both Houses of Parliament. On 
Monday the Rev. R. Usier, vicar of Netherbury, appeared as a witness 
and handed to the committee a selection of periodicals and other 
literature containing advertisements recommending the prevention of 
conception. He spoke of the dissemination of this class of advertise- 
ment in the rural districts and recommended that the circulation of 
such printed matter and the sale of the goods in question should be 
made a punishable offence. 


HOUSE OF COMMONS. 
THURSDAY, JUNE 18TH. 


The Belfast Health Commission. 

Mr. Drevin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the probable cost of the Belfast Health 
Commission; whether he was aware that. the health committee of the 
Belfast corporation refused to recommend the corporation to take the 
responsibility for the publication of the report of the Commission ; and 
whether the Local Government Board would take any steps to see that the 
recommendations of the Commissioners were carried out.—Mr. BIRRELL 
replied: The Local Government Board is not yet in a position to 
estimate the cost of the Belfast Health Commission as the expenses of 
emery | remain to be ascertained. The public health committee of 
fast, Agere refused to recommend the corporation to take the 
responsibility of printing additional copies of the report for public 
circulation, but the report has since been laid upon the table of the 
House and copies will thus become available. As regards the honour- 
able Member's concluding inquiry I can only refer him to my previous 
answer—namely, that having regard to the many important recom- 
mendations made by the Commission the corporation must be allowed 
areasonable time for decision before the Local Government Board can 


take action. 
The Ruchill Fever Hospital, Glasgow. 
Mr. Wart asked the S tary for Scotland with reference to the 
Local Government Board inquiry into the overcrowding and under- 
staffing of Ruchill Fever Hospital, Glasgow, how the local authority 
had dealt with the officials found by the Commissioners of the Loca! 
Government Board to be responsible, viz., the medical superintendent, 
the medical officer of health, and the matron.—Mr. SINcLarR replied : 





After full and careful consideration the conclusions come to by the 
y The medical superintendent was put 
on six months’ probation. The explanation made to the local authority 

d satisfact The | Lord-Lieutenant that that body should be allowed the full privi 


local authority were as follows. 


by the medical officer of health was idered 





Milk and Tuberculosis. 
Mr. GuINNESS asked the President of the Local Government Board 


whether, in view of the recent circular of the United States Depari- 
ment of Agriculture showing the danger of infection from butter made 
from tuberculous milk, he would, in his promised Milk Bill, make pro- 
vision to prevent the sale of such butter.—Mr. MasTERMaN (who 
answered) said: My right honourable friend has seen the circular 
referred to. 


He will consider the point raised by the honourable 
Member, but the Bill which he proposes to introduce will endeavour to 


prevent the supply of milk from tuberculous cows and thus to prevent 
also the sale of butter made from such milk. 


The Inspection of Meat and Milk at Lisburn. 
Mr. DEVLIN asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the report of the 
1 Government Board inspector with regard to the insanitary con- 
dition of the dairies, cowsheds, and milkshops in the Lisburn urban 
district, the objectionable position and unsatisfactory condition of the 
slaughter-yardg, the want of a public abattoir, and the lack of any 
provision for the inspection of the meat and milk supply of the district ; 
and whether the Local Government Board proposed to take auy steps 
to urge or to compel the local authority to take action in the matter.— 
Mr. BrrReELw replied (by written answer): The report of the Local 
Government Board's inspector contains references to the matters 
mentioned in the question. The Board has urged the council to 
appoint an expert inspector such as a veterinary surgeon to supervise 
the meat and milk supplies of the urban district. 

Medical Officers of Health in the Highlands. 

Mr. WEIR asked the Secretary for Scotland to state how many 
medical officers of health had been appointed in the Highland crofting 
counties during the last five years, and how many of them possessed 
a diploma in sanitary science, public health, or State medicine, as 
required under Section 54 of the Local Government (Scotland) Act, 
1889.—Mr. Srncniarr furnished the following written reply: In the 
Highland crofting counties there have been appointed during the last 
five years medical officers of health for three counties, six districts of 
counties, and four parishes or portions of districts. All possess the 
statutory diploma except four, and two of these have been appointed 
on condition that they obtain it. 

The Medical Officer of Health of Hertfordshire. 
Mr. G. J. Cooper asked the President of the Local Government Board 
whether the county council of Hertfordshire, in reappointing its 
medical officer of health, added to his duties the appointment of 
inspecting the children in the elementary schools in the county; 
whether he could state the number of children to be inspected ; 
whether the medical officer was required to reside in the county and to 
devote the whole of his time to the duties of his office; whether this 
medical officer's office had been fixed at Guy's Hospital, London; 
whether any grants and travelling expenses had been made to main- 
tain this office; whether this position was convenient to the 
parents of the children and people of Hertfordshire; whether 
any sanction of his department had had to be obtained; and, if 
so, whether he would state the reasons why he had sanctioned the 
selection of an office a considerable distance from the county.— 
Mr. Burns replied (by written answer): I understand that the county 
council has appointed ite county medical officer to act as chief 
school medical officer under the Education Acts and that he is 
required to devote the whole of his time to the duties of these two 
offices. Asum of £200 per annum appears to be allowed for the pro- 
vision of a clerk and suitable furnished offices. He is also allowed the 
necessary travelling expenses and disbursements for stationery and 
£20 for the provision of a typewriter. Hitherto the office of the 
medical officer seems to have been at Guy's Hospital, but I do not know 
whether the arrangement has been continued. No sanction on my 
part is required to the appointment which has been made or to the 
selection of an office, and I have no information on the points 
mentioned in the question other than those with which I have dealt 
above. I may say, however, that when appointing a chief school 
medical officer the county council also appointed a number of district 
medical officers of health and other medical practitioners to act as 
school medica! officers for the sanitary districts in its area. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND AND 
THE UNIVERSITIES BILL. 


Repeated allusion to the position of the Royal College of Surgeons in 
Ireland was made on Friday, June 19th, in the debate in the Standing 
Committee of the House of Commons which is charged with the con- 
sideration of the Irish Universities Bill. The subject arose on Mr. 
Butcher's amendment to Clause 2, which deals with the constituent 
colleges of the new universities and the powers to affiliate other 
institutions. 

Mr. BUTCHER moved as an amendment to include the following sub- 
section in the clause: ‘‘On the passing of this Act, before the powers 
of the Commissioners determine, the Royal College of Surgeons in 
Ireland, the Royal College of Science in Dublin, Maynooth College, and 
Magee College may be affiliated to one or other of the two new 
universities subject to the provisions of the charter and to the statutes 
and regulations of the university, and any subsequent affiliation shall 
be made by statute of the university.” e explained that his object 
was to facilitate the early affiliation of these institutions, if it was so 
desired. With regard to the Royal College of Surgeons in Ireland, he 
remarked that its position was so well known that he thought nobody 
would object to its fitness for affiliation with the new university in 

Dublin if it so desired. 

Captain Craig took objection to the inclusion of Maynooth College 
and Magee College in the amendment, but he was strongly in favour of 
the inclusion in it of the Royal College of Surgeons in Ireland and the 
Royal College of Science in Dublin. He thought that it was time that 
they should have a definite statement with regard to the Royal College 
of Surgeons, as all Ireland was waiting to know how the Bill was going 
to affect it. he feeling had gone abroad that the Government was 
intending to drush out the Royal College of Surgeons, and it would 


only be reassuring to have a statement from the Chief we yaar es to pe 
eges oO 





matron, having expressed regret for the conduct to which exception 


had been taken, was allowed to retain her position. 





being affiliated and kept up to a high standard. 


Mr. BIRRELL (Chief Secretary to the Lord Lieutenant of Ireland) 
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replied that the committee would be wise to leave the question of 
liating the various bodies mentioned in the amendment to the 
decision ot the senates of the new universities. In his opinion the 
committee was not competent to decide on the affiliation of these 
bodies. They had not the information before them to enable them to 
carry out such an operation satisfactorily. They were bound by their 
form ions to leave the whole responsibility to the senates, 
with the exception that the only places which could be affiliated 
should be seats of the higher learning. The honourable and 
gallant Member (Captain a while opposed to Maynooth College 
and Magee College, was greatly attached to the claims of the Royal 
College of Surgeons in Ireland and also to the Royal College 
for affiliation. These matters were not for the committee and were 
not for the Chief Secretary. They should be left to the senates. He 
would not express any opinion, The opinion that he was fighting inst 
the Royal College of Surgeons in I d was entirely unfounded. He 
knew the value of its work and he had not the faintest animus 
nst the Royal Senay The question of affiliation was not one for 
Commissioners but for the —— pe gy a as Om 
An a it to lud aynoo' ollege and: Magee College 
from Mr. Butcher's p | was rejected by 31 votes to 2. 

Mr. BuTCHER's amendment was negatived without a division. 

On the question that Clause 2 should stand part of the Bill, 

Captain Crale in moving its rejection — took occasion to refer 
am t other matters to the position of the Royal College of Surgeons 
in Ireland. The Chief Secretary had said that he would leave the 
question of affiliation to the senates of the new universities, but he 
(Captain Craig) distrusted the senates. The Bill included the 
Cecilia-street School of Medicine in Dublin but it held out no hope for 
the Royal College of Surgeons in Ireland. 

.Mr. BIRRELL pointed out that what the Bill concerned was the 

edical faculty of the new university in Dublin. 

Captain Craic (continuing) said that for all practical purposes the 
Cecilia-street School was a part of the Bill of the right honourable 
gentleman and the Royal College of Surgeons was not. They all knew 
that perfectly well. That was a serious point, so serious indeed that 
those who had been interested in the Royal College of Surgeons for the 
magnificent work which it had done in the past and was doing now 
would at least try to see that it was not to be superseded by any other 
medical school. 

Mr. Lona, in the course of his speech, also — out that the Royal 
College of Surgeons in Ireland and the Royal College of Science would 
be injured unless the senate of the new university gave them 
recognition. He had done his best to acquaint himself with the facts, 
and if the new university, including the Cecilia-street School, were 
able to provide by means of public funds a medical education of a 
valuable character at a much lower rate of fees than the Royal College 
of Sargeons could do it was as clear as the sun was in the heavens 
that the Royal College of Surgeons must suffer. 

Mr. BIRRELL said that he would like to say a word about the position 
of the Royal College of Surgeons in Ireland. He was not at all sure 
that at this moment it would accept affiliation to the new university 
At the present moment the thoughts of the Royal College were turned 
towards obtaining money. His belief was that if it got money from 
the Treasury it would prefer to remain outside the university. It 
might desire affiliation if it did not get money enough. The committee 
could not affiliate bodies against their will. 

The clause was carried by 25 votes to five. 














Appointments, 


S ful app ts for Vacancies, Secretaries of Public Inatitutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 











BeETHUNE, WILLIAM, M.B., C.M. Edin., has been appointed Medical 
Officer of Health for Bideford (Devon) Rural District. 

Brerts, Leonarp Bowrtne, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer and Public Vaccinator for the Parkham 
District by the Bideford (Devon) Board of Guardians. 

ButTrerwortH, J.J.,M.D., B.Ch. Vict., D.P.H., has been appointed 
School Medical Superintendent to the Education Committee of the 
Lancashire County Council. 

Crark, Cartes A., L.D.S, has been appointed Honorary Radio- 
grapher to the Royal Dental Hospital. 

Cragke, H. H. R., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Stourbridge District of the county of Worcester. 

CiirrorD, Haroip, M.B. Lond., F.R.C.S. Edin., has been appointed 
Honorary Assistant Surgeon for Women at the Manchester 
Northern Hospital for Women and Children. 

Davis, Hatpix, M.B., B.Ch. Oxon., has been appointed Honorary 
Anesthetist to the Western General Dispensary, Marylebone- 
road, N.W. 

Mortey, Arruur 8., F.R.C.S. Hng., has been appointed Honorary 
a to the Western meral Dispensary, Marylebone- 

SreapMAN, Franx Sr. J., L.R.C.P.Lond., M.R.C.S., L.D.S. Eng., has 
been appointed Joint House Anesthetist to the Royal Dental 
Hospital. 

WILLEY, FLorence E., M.D., M.S., B.Sc. Lond., has been appointed 
—— Physician for Diseases of Women at the Royal Free 

ospital. 

Witutamson, A. M.,'M.B., C.M. Glasg., has been appointed Medical 
Officer of Health to the Edinburgh Town Council. 

Wiis, W. M., F.R.C.S. Eng., L.R.C.P.Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Nottingham (Kast) District of the county of Nottingham. 


$$. 
———_$<_> 


Vacancies, 


Por further information regarding each vacancy reference should 
made to the advertiooment (see Index). » 





AYLEsBuRY, RoyaL BUCKINGHAMSHIRE HospiTaL.—House Surgeon, 

unmarried, Salary £100 per annum, with board, washing, ang 
lodging. 
Bansury, Horton InrrrMaRy.—Housé Surgeon. 
annum, with board and residence. 


Batu, Roya MINERAL WaTER HospiTat.—Resident Medical Officer, 
Salary £100 per annum, with lodging, board, and laundry. 
Bextry, Kent, Lonpon County AsyLuM.—Junior Assistant Medica) 
Officer, unmarried. Salary £160 per annum, with board, apart- 
ments, and washing. 
BirMiInGHAM City Hospitat, Lodge-road.—Assistant Medical Officer, 
Salary £120 per annum, with board, residence, &c. 


BIRMINGHAM MATERNITY Hosp1TaL.—House Surgeon for six months. 
8: at rate of £50 per annum, with board, residence, and 

laundry. 

BRIDGWATER HosprtaL.—House Su , for six months. Salary at 
rate of per annum, with » lodging, and washing. 


BuRNTWOOD, NEAR LICHFIELD, Country AsyLUM.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, increasing 
to £200, with board, lodging, attendance, and washing. 


CaMBRIDGE, ADDENBROOKE'’S HospiTaL.—Assistant House Surgeon 
for six months. Salary at rate of £50 per annum, with board, 
residence, and laundry. 


Central Lonpon THROAT AND Bar Hospitat, Gray’s Inn-road, W.C.— 
Assistant Anzsthetist (Honorary). 


CHESTER, CiTy OF.—Assistant Medical Officer of Health. Salary £250 
per annum. 


Crry oF Lonpon Hospirat For DISEASES OF THE CHEST, Victoria 
Park, E.—House Physician for six months. Salary at rate of £0 
per annum, with board, residence, and washing. 


CoLoHESTER, Essex County HosritaL.—House Physician. Salary £280 
per annum, with board, residence, and washing. 

CovENTRY AND WARWICKSHIRE HospitTaL. —Junior House Surgeon tor 
six months. Salary at rate of £80 per annum, with rooms, board 
washing, and attendance. 

CovENTRY, CORPORATION OF, EpucaTION COMMITTEE.—Assistant 
Medical Officer. Salary £250 per annum. 


DUMFRIES AND GALLOWAY RoyaL INFIRMARY.—Assistant House 
Surgeon. Salary £55 per annum, with board and lodging. 

EDINBURGH, UNIVERSITY oFr.—Lect hip in Di 
Climates. Salary £300 per annum. 


ENNISKILLEN, FERMANAGH CouNTY HospiITaL.—House Surgeon. 
Salary £72 per annum, with board, apartments, and washing. 


HERTFORD GENERAL INFIRMARY.—House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 


HosPITaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Resident House Physicians for six months. Salary £25. 


HospiTaL FoR Sick CHILDREN, Great Ormond-street, London, W.C.— 
Surgeon to Out-patients. Also Anesthetist. 


Kine Epwarp VII. Sanatorium, Midhurst, Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and attendance. 


Lanark, County or, LigHTBURN JoInT HospITaL FoR INFECTIOUS 
DisEase8, Shettleston, near Glasgow.—Resident Physician. Salary 
£140 per annum, with board, &c. 


LeEps PuBLic DisPENSARY.—Two Resident Medical Officers. Salary 
£100 per annum, with board and lodging. 


LEICESTER INFIRMARY.—Second House Surgeon. Salary at rate of 
00 per annum, with board, apartments, and washing. 

LEICESTERSHIRE AND RuTLaND Lunatic A8yLUM.—Junior Assistant 
Medical Officer. Salary £150, rising to £180 per annum, with board, 
lodging, and washing. 

LiveRPooL STanLeY HosPrTat.—Junior House Surgeon. Salary £60 
per annum, with board, residence, and washing. 

Loypon Taroat Hospitan, 204, Great Portland-street, W.—House 
Surgeon, non-resident, for six months. Salary at rate of £50 per 
annum. Also Anesthetist. 

MANCHESTER, MONSALL FEVER HosPiTaL.—Fourth Medical Assistant. 
Salary £100 per annum, with board, lodging d washing. 

MANCHESTER, UNIVERSITY OF.—Senior Demonstrator in Physiology. 
Salary £150, rising to £250 per annum. 

Mepicat Mission HospitaL SETTLEMENT OF WoMEN WORKERS, 
Canning Town.—Senior Resident Medical Officer (female). Salary 
£100 per annum. 

Mite Enp OLp Town INFIRMARY AND WoRKHOUSE, Bancroft-road, EB. 
—Assistant Medical Officer. Salary £150 per annum, with beard, 
lodging, and washing. 

MILLER GENERAL HospiTat FoR Sourn-East Lonpon, Greenwichb- 

, 8.H.—Junior House Surgeon for six months, Salary at rate 
of £80 per annum. 

Mount VERNON HospiTat FOR CONSUMPTION AND DISEASES OF THE 
CueEst, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer. Salary £50 per annum, with board, lodging, &c. 

Narionat Hosprtat ror Diseases OF THE Heart, Soho-square, 
London, W.—Radiographer, 


Salary £80 per 
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Sourh WALES, AUSTRALIA, QuEEN VicTORIA HOMES FOR 
IvES.—Resident Medical Officers at the King’s Table 
[and Sanatorium and the Thirlmere Sanatorium. Salary £250. 
per annum, with board and residence. 


: mpton County AsyLum, Berry Wood.—Locum Tenens for 
Fa weeks. Salary 4 guineas weekly. 


NorriIn¢HAM CuILpREN’s HosprTaL.—House Su (female) for six 
months. Salary at rate of £80 per annum, with board, residence, 
and washing. 


onxxty, Papa WesTRay ParisH Covunctt.—Lady Medical Offieer 
and Public Vaccinator Salary £85 per annum, with fees, house, 
and garden. 

Oxrorp, RADCLIFFE INFIRMARY AND County HospiTaL.—Junior 
House Surgeon, unmarried, ‘y at rate of £40 per annum, 
with board, 


PorrsMOUTH BoROUGH ASYLUM. — Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, lodging, and washing. 

QUEEN CuARLOTTE’s LyIne-In Hospital, Marylebone road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with board, residence, and washing. 


Rangoon MuNICIPALITY.—Health Officer. Salary Rs.1000, rising to 
Rs.1500 per mensem. 


Royal FREE Hospirat, Gray’s Inn-road, W.O.—Senior Obstetric 
Physician. Salary £50 per annum, with board, lodging, and 
washing. Also Clinical Assistant in Gynecological Department. 
Both females. 

§r. Mark’S HOSPITAL FOR FISTULA AND OTHER DISEASES OF THE 
RectuM, City-road, London, E C.—Honorary Assistant Surgeon. 
Sr. Mary’s Hospitat, London, W.—Resident Casualty House 
Surgeon for six months. Salary at rate of £100 per annum. with 
board and resid Also Resident Assistant Anestheti:t for six 


months, renewable. Salary at rate of £100 per annum, with board 
and residence. 


§r. PaNcRAS AND NORTHERN Dispensary, 126, Huston-road.— Resident 
Medical Officer. Salary £105, with restdence and attendance. 

SHREWSBURY, SALOP INFIRMARY.—House Physician. Salary at rate 
of £60 per annum, with board and apartments. 

§TaFFORD, STAFFORDSHIRE GENERAL INFIRMARY,—Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 


TrigNMoUTH HospiTaL, S. Devon.—House Surgeon. Salary £70 per 





Hotes, Short Comments, ans Anstoers 


to Correspondents. 


“THE CURE OF CANCER.” 


OvR attention is called to a letter in a recent issue of the Hull Mail, 


under the heading ‘‘The Cure of Cancer,” and over the signature 
“J.P. Sandilands.” We have heard before from this gentleman and 
remember that having the care of souls he seeks to meddle in a 
peculiarly mischievous manner with the welfare of bodies afflicted 
with a terrible disease, of which his own lucubrations prove his 
amazing ignorance. It passes comprehension that a presumably 
educated person should set his name to stuff of this sort :— 

** What, then, is conclusive about cancer? (1) It is not a primary, 
but a secondary disease. (2) Persons do not die of cancer, unless it 
obstructs some function. (3) Persons often die of liver when the 
cancer has been cured. John Hodgson, for instance, spat his 
cancer out of his throat, but he died subsequently of liver. Widow 
Neal, of Burton Latimer, died of liver some five years after having 
her cancer cured. (4) The cause of the primary disease is unwhole- 
some food, And so we are on safe ground and can proceed to a 
rational conclusion. Cancer is curable on the dietetic principle 
only. On this principle I have cured it. I say this ‘after the 
manner of men.’ More correctly speaking we have to say 
‘Nature does the cure, we can only stop the cause. Puny man 
thinks he can do a lot, and really he can only do mischief. I have 
spent just about £1000 in trying to teach people these things.” 

It is hard to understand the credulity which this letter shows, 
unless, indeed, it is a symptom of that uncanny disease ‘liver,’ 
which appears to be endemic in its author's neighbourhood. 


THE USE AND ABUSE OF DISTRICT NURSES. 
To the Editor of THe Lancet. 
Str,—A few years ago much was said and written on the employ- 


ment of unqualified assistants, resulting in the action of the Medieal 
Oouncil. I think there is a much greater abuse at the present time. 
I refer to the district nurse who is “ called in” and attends midwifery 
and sometimes acts as assistant to the club doctor. She is worked 
night and day for the small remuneration of £50 per annum. The 
fund is collected by district visitors who induce persons, often in good 
circumstances, to subscribe 2s. or 3s. a year ‘‘andso to be in a position 
to send for the nurse whenever they wish and so save the doctor's bill.” 
Does not this call for the consideration and action of the Medical 


annum, with board, lodging, and washing. 
WesLEYAN METHODIST MIssionaRY Society.— Medical Secretary. 


West HARTLEPOOL, CAMERON HospitTat.— House Surgeon, unmarried. 
Salary £100 per annum, with board, rooms, and washing. 

West Lonpon HospiraL Hammersmith-road, W.—Assistant Surgeon. 
Also Surgical Registrar. Also Assistant Officer in Charge of the 
X-Ray Department. 


WESTERN GENERAL DispENSARY, Marylebone-road, N.W.—Honorary 


Physician. Also Junior House Surgeon. Salary at rate of £80 
per annum, with board, residence, and washing. 
WESTON-SUPER-MARE HospiITaL.— House Surgeon, unmarried. Salary 
£100 perannum, with board and residence. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTat.—House 
Surgeon. Salary £80 per annum, with board, lodging, and 
laundry. 


York, Ciry or, EpvcaTion ComMITTEE.—Assistant Medical School 
Inspector. Salary £200 per annum. 


Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work- 
shop Act at Ledbury, in the county of Hereford; and at Melton 
Mowbray, in the county of Leicester. 








Pirths, Marriages, and Deaths, 


BIRTHS. 


FuRBER.—On June 22nd, at Beechcroft, Oxted, the wife of Bdward P. 
Furber, L.R.C.P. Lond., M.R.C.S8. Eng., of a son. 


MARRIAGES. 


TavURSTON—MITCHELL.—At St. Paul’s Cathedral, Calcutta, on June lst, 
1908, E. Owen Thurston, M.B., B.S. Lond., F.R.C.S, Eng., Captain 
1.M.S., to Robertina Patterson, daughter of J. C. Mitchell, Hsq., 
late E.I, Ry., and Mrs. Mitchell, Catford, London. 


DEATHS. 


AsRanaMs.—On the 21st inst., at his residence, 14, Welbeck-street, 
Cavendish-square, W., Bertram Abrahams, M.B., B.Sc. Lond., 
F.R.C.P., aged 38, only son of Louis B. Abrahams, of The Cabin, 
Seaforth-road, Westcliff-on-Sea. 

ELLERTON.—On June 17th, at Leamington, Frederic Charles Grant 
Ellerton, M.R.C.S., L.R.C.P. Edin., in his 89th year. 

Hitast.—On the 20th inst., at 248, Victoria Park-road, London, N.E., 
aged 67 years, Albert Hirst, M.D., F.R.O.P. Edin. Formerly of 
Prestwich, Manchester. ; 


N.B.—A fee of 58. is charged for the insertion of Notices of Birthe, 
Marriages, and Deathe. 


Council ? 





I am, Sir, yours faithfully, 


June 15th, 1908. SENEX. 


QUACKERY IN THE NORTH OF ENGLAND. 


A CORRESPONDENT has forwarded to us the following cutting from a 


Northumberland paper :— 


‘* Atthe annual conference in connection with the Northumberland 
and Durham Miners’ Permanent Relief Fund it was decided that 
in future certificates of bone-setters, in whom northern workmen 
have considerable faith, shall, in applications for relief, be equal in 
value to those of medical men.” 

Education does not seem to have spread yet among the Northumber- 
land and Durham miners. 


KHORASAN CONSULAR HOSPITAL, 


Tae annual report of the Khorasan Consular Hospital for 1906 just issued 


by His Majesty’s Consul-General, Major P. Molesworth Sykes, shows 
that it is growing in popular esteem. In July, 1906, a severe epidemie 
of small-pox broke out in the city and raged for about three months, 
during which time more than 7000 deaths occurred. The disease was 
in a large number of cases of the malignant type. A large quantity 
of calf lymph was obtained and efforts were made to induce people 
to attend for vaccination ; a considerable number were dealt with, 
but it was impossible to cope adequately with the enormous numbers 
needing vaccination. The infants and young children of the city 
were decimated. In 1906 the Government of India sanctioned a 
proposal to add a touring hospital assistant, a female hospital 
assistant, and a second compounder to the medical staff. Towards 
the end of the year under review the increase in the number of the 
patients att ending was so great that it was decided to separate the 
medical from the surgical out-patients’ consulting room. At the date 
of writing there had been a marked increase in the daily attendance 
and also in the numbers of in-patients and of those under- 
going major operations. Any increase in the amount of opera- 
tive work undertaken has a prejudicial effect on the attendance 
of out-patients, the reason being that the hospital staff is so 
limited, consisting as it does of only two Indian hospital assistants 
and one c ompounder in addition to the agency surgeon, that when- 
ever a major operation is to be done the whole staff has to leave the 
routine out-patient work and to attend the theatre, one to give the 
anesthetic and the other two to assist atthe operation. The out- 
patients who still remain to be attended to in. many cases 
decline to be kept waiting and go away. It is possible thas 
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some relief may shortly be found in the more frequent 
use of local and lumbar anesthesia for major operations, 
These forms of anesthesia have already been introduced with en- 
couraging results, and it is hoped that with increasing experience 
their use may be greatly extended in the near future, It is evident, 
however, that the limited staff of the hospital is too fully occupied 
with the heavy routine work to be able to avail itself of excellent 
opportunities for research afforded by the large area and diverse 
nationalities which it serves. It will be remembered that Khorasan 
occupies the whole of north-east and eastern Persia. 


INDECENT ADVERTISEMENTS. 

An Indian correspondent forwards us two pages torn from a news- 
paper called the Echo of India, which constitute the most offensive 
congeries of indecent advertisements that we remember to have 
seen. One page is chiefly devoted to the two “specifics” “Vim” 
and ‘*Impodyne,” the claims of which are sufficiently indicated by 
their names, whilst ‘Genuine French Soluble Pessaries” occupy a 
conspicuous paragraph. The usual testimonials are printed which 
are sufficiently objectionable, but hardly more so than are those on 
the other side of the print which puff the wares of J. W. Wilson 
and Co., British Manufacturing and Dispensing Chemists, Madras. 
These nostrums are labeled Syphildyne and Gonorrdyne, as the 
reader is informed in large type. ‘‘Gonorrdyne Injection” and 
***Gon’ No. 2 Capsules for Gleet” are recommended no less promi- 
nently, whilst a place is found for a popular symptomatology of 
syphilis thinly disguised as “S.” It is a pity that the recent 
Act of the Indian Government to repress seditious newspapers 
cannot be made to include prints which thrive on such dirty money 
as is brought in by lying and indecent advertisements. As for 
J. W. Wilson and Co. of Madras, we can only say if they are justly 
entitled to the description of ‘‘dispensing chemists” their methods 
are likely to bring an honourable calling into serious discredit in 
India. We are informed that this paper was circulated gralis as a 
specimen copy ; it is to be hoped that no woman's eyes were insulted 
by it. 


THE PECKHAM NURSING ASSOCIATION, 


Mr. H. C. Gooch, M.P., has warmly commended the work of this 
association on the occasion of a recent drawing-room sale of work in 
aid of its funds. It was, he said, a relief as well as a pleasure to take 
part in proceedings in which political bias was unknown. He was 
sure that those of all shades of opinion would gladly join in doing 
their utmost to extend the usefulness of the association, which 
during the past eight years had paid as many as 23,676 visits to over 
1000 poor patients. The work of the skilled trained nurses has been 
most valuable in the large and populous district of Peckham, and he 
sincerely hoped that the association would receive that increase of 
financial support which it so sorely needed. The Mayor of 
Camberwell said that Peckham was greatly indebted to Mrs. Charles 
Ward (Bixley House, Pecknam Rye) who founded the work in 1900. 
The association, in his opinion, was one of the worthiest in the 
borough. He pointed out that it ministered not only to the needs 
of the very poor but also attended cases of sickness and operations 
among the middle classes for a moderate fee. A number of local 
clergymen and ministers also spoke of the great value of the associa- 
tion's constant and beneficent efforts. 


THE VEGETARIAN FEDERAL UNION. 


THE annual congress in connexion with this union was held on 
June 17th to 20th in London, and was inaugurated by a dinner held 
at the Holborn Restaurant on June 17th under the auspices of the 
London Vegetarian Association. Mr. E. H. J. Frost presided and 
addresses were given by Mrs. McDouall and Mr. C. W. Forward. 
Many thoughtful people will sympathise with vegetarians in their 
efforts to popularise fruits and vegetables as articles‘of diet, and a 
right note was struck by a speaker during the proceedings of the 
congress at the Memorial Hall, Farringdon-street, E.C.,on June 19th, 
who said that the real question which had to be faced was 
the discovery of the proper foods to build up the body according 
to temperament. Although the speaker would probably not admit 
of other than so-called vegetarian articles of diet it is a healthy sign 
that the aggressive attitude adopted by most “reformers” of 
stigmatising all who do not agree with them as being unregenerate 
shows promise of modification by ‘‘ food reformers.” 


~~ 
i 








Fairplay.—The question of resid within the district over which 
such appointments have jurisdiction is a very difficult one. The 
Local Government Board is believed to view out-living with dis- 
favour, but, as far as we know, has given no ruling on the matter in 
any particular case. In these circumstances a public protest would 
be inadvisable. The case seems a hard one. 


I.M.S.—The specific in question was a quack article of no value and its 
manufacture has, we believe, now ceased. 


Sanitas has raised an interesting point which shall receive our 
attention. 


ComMUNICATIONS not noticed in our present issue will receive atten*ion 
in our next, 
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Medical Diary for the ensuing Wie, 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
SaTurpDay, June 27th. 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION (Hon. Seere. 
taries—J. Gray Duncanson, H. C. Cameron). 
Kew Gardens Excursion. 
11 4.M., Prof. Cushny: Demonstration in the Pharmacological 
Laboratory at University College. Luncheon. 
3.27 P.m., Train from Waterloo to Kew ens. where the 
ee will be conducted round the Gardens by the 
urators. 


UNITED SERVICES MEDICAL sot SOCIETY, Royal Army Medical 
College, Millbank, S. W. 
babes ex 3 —6 30 Pp. ™., Lieut.-Col. W. G. Macpherson, ©.M.G.,, 
R.A.M.C.: Some Practical Points in the Prevention of Disease 
in on and Cuba. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &., 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Rast, 


Turspay.—5 p.mM., Croonian Lecture:—Dr. A. EB. Garrod: Inborn 
Errors of Metabolism. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIO, x 
Chenies-street, W.C. 

Monpay.—4 p.M., Dr. J. M. H. MacLeod: Clinique (Skin). 5.15 p.x,, 
ioe ie: :—Dr. G. A. Sutherland: Acute Abdominal Attacks in 

in. 

Turspay.—4 p.M., Dr. H. Hackenzie: Clinique (Medical). 5.15 p.x., 
| eaten T. OC. Shaw: The Psychology of Failure and 

uccess, 

WepnNespay.—4 pP.M., Mr. A. Ag Tubby: Clinique (Surgical) 
6.15 p.m., Lecture:—Mr. BE. M. Corner: Modern Treatment of 
Fractures—the Arm. 

THuRsDay.—4 p.M., Mr. Saettee Clinique (Surgical). 
5.15 P.M., ary pes are . Corner: Modern Treatment of 
Fractures—the Le, 

Fripay.—4 p.m., Mr. Ww. Stuart-Low: Clinique (Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, 

Monpay.—12 noon, Dr. Low: Pathological Demonstration. 
2.30 p.m., Operations. Medical and Surgical Wards. 4 p.m., 
Mr. Bidwell: Surgical Cases. 5 P.M. Mr. R. Lloyd: 
Anesthetics. 

— P.M., Operations. Medical and Surgical Waris. 
3 p.m.. Dr. 8. Taylor: Medical Cases. 5 pP.M., Mr. Pardoe: 
Some Practical Points in the a of the Prostate. 

WEpDnNeEspay.—12.15 pM. Dr. Pritchard: Practical Medicine. 
2.30 p.M., Operations. Medical and Surgical Wards. 6 p.m. 
Dr. Beddard; Medicine. 

THURSDAY.—2.30 p.M., Operations. Medical and Surgical Wards. 
4 p.m., Mr. Edwards: Surgical Cases. 5 p.m., Mr. Keetley: 
Clinical Lecture. 

Fripay.—12.15 p.m., Dr. Pritchard: Practical Medicine. 2.30 p.m. 
Operations. Medical and Surgical Wards. 5 p.M., Dr. 8. 
Taylor: Malingering. 

SaTurRDay.—2.30 p.m., Operations. Medical and Surgical Wards. 


NORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince 0 
Wales’s General Hospital, Tottenham, N. 

Mownpay.—Clinics:—10 4.M., Surgical mt br, Wh (Mr. J. H. 
Evans). 2.30 P.M., Medical me oe eve ¢ yo” Nose, 
Throat, and Ear (Mr. Carson); X Ra: 4.30 p.M., Medical 
In-patient Clinic (Dr. Whiting). 

TuEsDay.—Clinic:—10 4.M., Medical Our ptt (Dr. Auld). 
2.30 p.M., Surgical Operations (Mr. Carson). Clinics :—Surgical 
(Mr. Edmunds); Gynzcological (Dr. Giles). 430 p.m., Demon- 
stration of Selected Surgical Cases (Mr. H. Evans). 

WEDNESDAY.—Clinics :—2.30 p.m., Medical Out-patient (Dr. Whip- 
ham); Skin (Dr. Meachen) ; Bye (Mr. Brooks). 

THuRSDAY.—2.30 P.M., Gynecological Operations (Dr. Giles). 
Clinics 2 ge Out-patient (Dr. Whiting); Surgical (Mr. 
Carson); X Rays. 3 P.M., Medical am tient (Dr, Chappel). 
4.30 p.M., Throat Operations (Mr. Carso 

Friway.—10 4. M., Clinic :— — Out-pationt (Mr. J. H. Evans). 

P.M., Surgical — tions (Mr. Edmunds). Olinics :— 
Medical Out-patient (Dr. Auld); Hye (Mr. Brooks). 3 P.M. 
Medical In-patient (Dr. R. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 p.M., Operations. 2.15 P.m., Sir Dyce Duckworth: 

Medicine. 4 P.m., Mr. L. A. Lawrence: Harand Throat. Out 
tient Demonstrations:—10 a.M., Surgical and Medical. 
2 noon, Har and T' t. 

TuESDAY.—2 P.M., Operations. 2.15 p.m., Dr. R. T. Hewlett: 
Medicine. 3.15 7 Mr. McGavin: Surgery. 4 P.m., Sir M 
Morris: Diseases of the Skin. Out-patient Demonstrations :— 
104.M., Surgical and Medical. 12 noon, Skin. 

WEDNESDAY.—2 P.M., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. Out-patient Demonstrations :—10 a.m., Surgical and 
Medical. 11 4.M., Bye. 

THURSDAY.—2 P.M., Operations. 2.15 p.m., Dr. G. Rankin: +7 
cine, 3.15 Os aed W. Bennett: Surgery. 4 p.m., Mr. M. 
Davidson : +“ _ om Out-patient Demonstrations :— 
10 a.M., Sargial and 12 noon, Kar and Throat. 
2.30 P.M. .» Special Lecture: my Rankin; Myxcedema. 

Fripay.—2 P.M., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 P.m., Mr. aes Sur, . Out-patient 
my onstrations:—10 4.M., Surgical edical. 12 noon, 

SaTuRDay.—2 P.M., Operations. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 11 4.m., Hye. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-equare, Bloomsbury, W.C 
TursDaAY.—3.30 P.M, Lecture :~Mr. Ballance: Surgery of the 
Nervous System. 
ag P.M., Lecture:—Dr. A. Turner: Treatment of 
pile, 





OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (29th).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas’s (3.30 P.M.), eee 3 's (2 y . s St. eT 's (2.30 P.M.), 


© the Middlesex cn P.M.), oe a ea (2 P.M. 
y the Samaritan 7 Orthop ical, by Ph P.M. hele "Rueseens 
Gre p.M.), City ho ic ye P. z. ), Gt. on Central (2.30 p.m.), 
don ( P.M.), London Throat (9.30 4.m.), Royal Free 
edical g P. <a ), Gu re (1. 50 P.M.), Children, rmond-street (9 4.M.), 
whip yore Sve ye P.M.). 


TUESDAY rs Few 2 P.M.), St. Bartholomew’s (1.30 p.m.), St. 
oF 3. ac) Guy’ ( $i on Middlesex (1.30 P.m.), est 
minster P.M.), West London (2.30 P.M.), University Coll 
(2 P.M.), * ae. s (1 p.M.), St. Mary’s (1 P.M.), St. Mar! 4 
(2.30 P.M.), P.M.), Metropolitan (2.30 p.M.), hl Throat 
(9.30 AM.) “ "heteis (9.30 a.M. and 2.30 P.m.), Throat, Golden- 
square (9.50 4.M.), Boho-equare (2 p.m.), Chelsea (2 P.m.), Central 
London Throat and Har (2 p.M.), Children, Gt. Ormond-street 

(9 4.M. and 2 P.M., gar agnor: sa nk m0 paren ge Ae P.M.). 


P.M, 3 ra), St. Thomas’s @ P.M.), London @ M. "King’s oll 
oks in (2 p.M.), St. George’s (Opht' mic, 1 p.m.), St. Mary’s (2 Pan a 
ati Ortho apeaic (10 a.m.), St. Peter's @ P.M.), Samaritan 
P.M, (9.30 a.M. and 2.30 p.M.), Gt. Northern Central (2.30 P.m.), West- 
e and minster (2 P.m.), Metropolitan (2.30 p.m.), London Throat 9.3% A.M.), 


Cancer (2 P.M.), are ay eoree (9.30 a.m.), Guy’s (1.30 P.m.), 
Royal Kar (2 P.m.), Royal Orthopedic (3 P.M.), hildren, Gt. 
Ormond-street (9 a. M. and 9.30 a.M., Dental, 2 p.M.), Tottenham 
(Ophthalmic, 2.30 p.M.), West London-(2 30 P.M.). 
THURSDAY (2nd).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
30 P.M.), University College (2 p.M.), Charing Cross (3 P.M.), St 
George’s (1 p.m.), London (2 P.m.), King’s College (2P.m.), Middlesex 
(1.30 P.m.), St. ne 2.30 p.M.), Soho-square (2 p.M.), North-West 
London (2 P.m.), Gt. Northern Central (Gynecological, 2. — P.M.), 
Metropolitan (2.30 P.m.), London Throat (9.30 4.m.), Samaritan 
(9.30 4.M. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.30 P.M.), Royal Orthopedic (9 a.m.), Roya! Har (2 p.M.), Children, 


mith- 











Gt. Ormond-street (9 4.M. and 2P.M.), Tottenham (Gynzcological, 
2.30 P.m.), West London (2.30 p.m ). 
ards, FRIDAY (8rd).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
rdoe Thomas's (3.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charin; 
Cross (3 P.M.), St. Geor e's (1 P.M.), King’s College (2 p.m.), St. my 
icine, (2 P.M.), Ophthalmic a 4.M.), Cancer (2 P.M.), Chelsea (2 P.M.), 
P.M, — yet (2.50 P.m.), West London (2.30 P.M.), oa 
hroat (9.30 a.M.), Samaritan (9.30 a.M. and 2.30 p.M.), Throat, 
ards, Galie-sesees (9.30 a.M.), City Orthopedic (2.30 P.m.), Soho-square 
tley : (2 p.m.), Central London Throat and Kar (2 p.m.), Children, Gt. 
‘ Ormond-street (9 a.M., Aural, 2 P.M.), Tottenham (2.30 p.m.), St. 
P.M., Peter's (2 P.M.). 
r. §. SATURDAY (4th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 P.M.), yes Pag (9.15 4.M.), 
ds. Sharing ross (2 P.M.), St. George’s (1 P.m.), St. ’s (10 a.M.), 
8 0 Throat, Golden-square (9.30 4.M.), Guy’s (1.30 P. or hildren, Gt. 
Ormond-street (9 4.M. and 9.30 a.m.), West London (2.30 P.M.). 
a. At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
Nose, (10 a-M.), the Royal Westminster Ophthalmic (1.30 P.Mm.), and the 
dial Central London Ophthalmic Hospitals operations are performed daily. 
ald), 
gical 
mon- 
“ne EDITORIAL NOTICES. 
. It is most important that communications relating to the 
‘M, Editorial business of THE LanogT should be addressed 
pel). exclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
pa Rditorial staff. It is urgently necessary that attention should 
P.M, be given to this notice. 
ught It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
ow under the notice of the profession, may be sent direct to 
‘ical. this office. 
* Leotwres, original articles, and reports should be written on 
iM. one side of the paper only, AND WHEN ACCOMPANIED 
18 — BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
he AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
‘and BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
é FICATION. 
4 Letters, whether intended for insertion or for private informa- 
Spas tion, must be authenticated by the names and addresses of 
oat. their writers—not necessarily for publication, 
oat 'e camnot presoribe or recommend practitioners. 
ient Local papers containing 3 Or news paragraphs should be 
oom marked and addressed ** To the Sub- Editor.” 


Letters relating to the publication, sale and advertising 

artments of THE LANCET should be addressed ‘* To the 
anager.” 

We cannot undertake to return MSS, not used. 





MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1908, which is 


completed with the issue of to-day, will be given in the 
next number of THE LANCET. 


VOLUMES AND CASES. 
Votumes for the first half of the year 1908 will be 


ready shortly. Bound in cloth, gilt lettered, price 18s., 


extra. 
Cases for binding the half year’s numbers are now ready. 


Cloth, gilt lettered, price 2s., by post 2s. 3d. 


To be obtained on application tc to the Manager, accompanied 


TO SUBSCRIBERS. 
WILL Subscribers please note that only those subscriptions 


by remittance. 


which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 


THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 


The rates of subscriptions, post free, either from 


THE LANCET Offices or from Agents, are :— 


For THE UNITED KINGDOM, To THE COLONIES AND ABROAD. 
SS SO ee £112 6 One Year ... ... ..£114 8 
Six Months... ... .. 016 3 Six Months... ... .. 017 4 
Three Months ... ... 0 8 2 Three Months ... «.. 088 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch’’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 





TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


It 


The Proprietors of 


Address— 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
Tue Lancet Office, June 25th, 1908. 

















_— <1 ys ye eg OR Fe | 
a on n- Oo; mum 
Date. Sealevel| of. | fall.| in Tem Lele Bulb. sah Romarie. 
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the week marked copies of the following uewspapers - 
have been received :— Perthshire Advertiser, Banbridge Chronicle, 
The Ardrossan and Saltcoats Herald, Reading Mercury, West- 
minster Gazette, Electrical Review (New York), Broad Arrow, Army 
and Navy Gazette, Nottingham Guardian, Northern Mail, Wimbledon 
Gazette, Wimbledon Boro’ News, Daily Chronicle, Daily News, 
Yorkshire Post, Liverpool Courier, Scientific American: New York), 
Beljast Whig, Glasgow Herald, Pall Mau Gazetie, Bedford 


Times, &c. 
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Ashton’s Practice of Gynecology NAW (3rd EDITION 
A new edition of Dr. Ashton’s Practice of Gynecology has been demanded every six months, indicating 
that the profession has been quick to appreciate the practical value of the work. The author not only 
tells his reader in every instance what should be done, but also precisely how to doit. A distinctly 
original feature consists in the 1057 line drawings, made especially under the author’s personal super- 
vision. These drawings show the procedures and operations without obscuring their purpose by unnecessary 
anatomic surroundings. The Scottish Medical and Surgical Jowrnal says: ‘‘The thoroughness of the 
descriptions of operative details, and of the successive steps of operations, the inclusion of such modern 
methods as the use of X-Rays in Gynecology, and the general fairness shown by the author in his state- 
ment of disputed points, combine to make the b:ok a valaable one.” By W. Hasrerty Asnron, M.D., Pro- 
fessor of Gynecology, Medico-Chirurgical College, Philadelphia. Cloth, 27s. 6d. net. 


° ¢ s ' DIT e 

Sahli’s Diagnostic Methods KINNIGUTT & POTTER 
In Dr. Sahli’s great work all methods of examination for purposes of diagnosis are exhaustively con- 
sidered, and the explanation of clinical phenomena is given. and discussed from the physiologic as well 
as the pathologic point of view. In the chemical examination much attention is directed to describing 
methods ; and this is done so exactly that it will be possible for the clinician to work according to these 
directions. The British Medical Jowrnal says: ‘‘There will be few readers of this book who do not 
lay it down with new ideas, and with many an old idea on aclearer and sounder basis.” The 
nervous system has been very elaborately detailed, giving unusual space to electrical examination. The 
examinations of the stomach, sputum, feces, urine, and blood are exhaustively treated. This English edition 
contains all the material of the new fourth German edition, with which it simultaneously appeared. 
Octavo of 1008 pages, profusely illustrated. By Professor H. Santi, of Bern. Edited, with additions, by Francis P. 


Krnsioutr, M.D., Professor of Clinical Medicine, Columbia University; and Nata’t Bowpircu Porter, M.D., Visiting 
Physician to the City Hospital, New York. Cloth, 27s. 6d. net. 


Stelwagon on the Skin naa aks See 
NEW (4th) EDITION 
When four editions of a work are required in a period of. three years, that work can indeed be called 
successful, Such a gratifying reception permits the inference that the predominant aim kept in view in 
its preparation—of giving the general physician a treatise written on plain and practical lines, with 
abundant helpful case-illustrations—has been achieved. The Dublin Journal of Medical Science says : 
‘*Dr, Stelwagon has produced a remarkably complete and practical work, which we can strongly 
recommend, We can especially commend the sections devoted to treatment.”’ Octavo of 1135 pages, 
258 text-cuts, 32 plates. By Henry W. Sretwagon, M.D., of Jefferson Medical College, Phila. Fourth, Revised, 
Edition. Cloth, 25s. net. 


y s JUST ISSUED 
Hirst’s Obstetrics sive cach) BOUT 
Immediately on its publication Dr. Hirst’s work on Obstetrics took its place as one of the leading text- 
books on the subject. The Hdinburgh Medical Jowrnal says: ‘‘Dr. Hirst has written a book which 
displays sound judgment, a wide acquaintance with recent contributions to obstetrics, and a large prac- 
tical experience of his subject.” The British Medical Jowrnal is of opinion that ‘‘it is one of the best 


text-books of obstetrics in the English language.” Octavo, beautifully illustrated. By Barron Cooke Hirst, 
M.D., Professor of Obstetrics in the University of Pennsylvania. Cloth, 21s. net. 


W. B. SAUNDERS COMPANY 


9, HENRIETTA STREET, LONDON, W.C. 
Australian Agency : 430. Bourke St., Melbourne, where our books can be bought at London prices. 
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READY IMMEDIATELY. With 24 Plates (3 in Colour) and numerous Illustrations, demy 8vo, 14s. net. 


DISEASES OF THE NOSE & THROAT. 


By HERBERT TILLEY, M.D., B.S. Lond.. F.R.C.S. Eng., 
Surgeon, Ear and Throat Department, University College Hospital ; Surgeon, Diseases of the Nose and Throat, 
King Edward VII. Hospital, &c. 
*,* This work is based on the previous work by Dr. Havilland Hall and the present Author. 
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JUST PUBLISHED. THIRD EDITION. With 96 Illustrations, demy 8vo, 10s. 6d. net. 


HYGIENE AND PUBLIC HEALTH. By Louis C. Parkes, M.D, 


D.P.H. (Lond. Univ.), Consulting Sanitary Adviser to H.M. Office of Works; Examiner in Hygiene and Public 
Health to the University of London, &c. ; and HENRY R. KENWOOD, M.B. (Edin.), D.P.H., F.0.S.; Professor 
of Hygiene and Public Health at University College, London, &c, 


‘There is no volume known to us which is more reliable, more convenient, or in which the subjects are more fairly and clearly discussed 
than in the volume under review, on which its authors are to be congratulated.”—JoURNAL OF THE Royal Sanrrary InsritTuTE, Dec., 1907. 









FIFTH EDITION. Thoroughly Revised. With Plates and Illustrations, demy 8vo, 12s. 6d. net. 


MEDICAL ELECTRICITY; a Practical Handbook for Students 


and PRACTITIONERS. By H. LEWIS JONES, M.A., M.D., F.R.C.P., Medical Officer in Charge of the 
Electrical Department in St. Bartholomew’s Hospital ; late President of the British Electro-Therapeutic Society, &c. 


“The whole book has been brought entirely up to date, and in our opinion is likely to maintain the position which it has long held as 
a standard work on medical electricity in this country.”—TuE Lancer. 
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SIXTH EDITION. 12th Thousand. Thoroughly Revised. With 4 Plates and 166 Illustrations, crown 8vo, 10s. 6d. 


DISEASES OF WOMEN. Ai Practical Text-book. By Arthur 
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Clinical Pathologist to King’s College Hospital, and Pathologist to M.B.Lond., M.R.C.8., L.D.S.E., Consulting Dental, Surgeon to the 
the Children’s Hospital, Paddington Green. Revised and Enlarged, London Hospital. Fourth Edition. With numerous Illustrations. 
with 14 Plates (4 Coloured) and 47 Illustrations. Demy 8vo, 7s. 6d. net. Crown 8vo, 3s. 6d. 
wi = method of estimating the opsonic index of the blood is given, ] 
and also the method of making and using Wright's blood pipettes.”— s * © 
Tue LANCET. é aide wis The Surgical Diseases of Children and t 
; their TREATMENT by MODERN METHODS. By D’ARCY 
Diseases of the Nervous System. A POWER, M.A., M.B.Oxon., F.R.C.S.Eng., Surgeon at St. Bartholo- 
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BEEVOR, M.D. Lond., F.R.C.P., Physician to the National Hos- Children, Chelsea, &c. Crown 8vo, with 60 Illustrations, 10s. 6d. 
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Hospital, and the National Orthopedic Hospital. With Illustrations. 
Crown 8v0, 10s. 6d. The Treatment of Pulmonary Consump- 
° a TION. By VINCENT D. HARRIS, M.D.Lond., F.R.C.P., Phy- 
Manual of Ophthalmic Practice. By C. sician to the City of London Hospital for Diseases of the Chest, 
HIGGENS, F.R.C.S., Ophthalmic Surgeon to Guy's Hospital, &c. Victoria Park, &c.; and E, CLIFFORD BEALE, M.A., M.B.Cantab., 
Second Edition, revised and edited by A. W. ORMOND., F.R.C.S., F.R.C.P., Physician to the City of London Hospital for Diseases 
&c. With Illustrations. Crown 8vo, 7s. 6d. of the Chest, Victoria Park, &c. Crown 8vo, 10s. 6d. 
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H. K. LEWIS'S PUBLICATIONS. 


TENTH EDITION. Two Volumes, thoroughly Revised, with Illustrations, medium 8vo, 26s. net. 


THE THEORY & PRACTICE OF MEDICINE. By Fredk. T. Roberts, 


M.D., B.Sc., F.R.O.P., Fellow of University College; Emeritus Professor of Medicine and Clinical Medicine at 
University College, &c. 
‘A sound, accurate, balanced, and brilliant réswmé of modern medicine.”—MEDICAL Press. 


“To those who like to find treatmient discussed with full regard to the needs of the busy practitioner Dr. Roberts’ book will, as hitherto 
prove most acceptable.”—BritTisH MEDICAL JOURNAL. 
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NEW WORK. NOW READY. Dewy 8vo, with 15 Charts, 5s. net. 


THE OPSONIC METHOD OF TREATMENT. A Short Compendium 


for GENERAL PRACTITIONERS, STUDENTS, and OTHERS. By R. W. ALLEN, M.B., B.8.(Lond.), Patho- 
logist to the Royal Eye Hospital, London, &c. 














NINTH EDITION. Thoroughly Revised. With 60 New Illustrations (227 in all), post 8vo, 12. 6d. 
HANDBOOK OF 


DISEASES OF THE EYE AND THEIR TREATMENT. 


By Sir HENRY R. SWANZY, A.M., M.D. (Causa hon. ), Pres. R.C.8.1., Surgeon to the Royal Victoria Eye and Ear 
Hospital ; Ophthalmic Surgeon to the Adelaide Hospital, Dublin; and LOUIS WERNER, F.R.C.8.I., M.B., 
B.Ch.Dub., Ophthalmic Surgeon, Mater Miser. Hospital, Dublin ; Examiner in Ophthalmology, University of Dublin, &c. 
‘It would be a work of supererogation to attempt to enumerate the excellencies of Swanzy’s well-known ‘ Handbook of Diseases of the Eye.’ ”— 


THE LANCET. 
“The present edition justifies even higher praise than that which we bestowed on its predecessors." —DUBLIN MEDICAL JOURNAL. 











With Tables and other Illustrations, post 8vo, 6s. 6d. net. 


THE BACTERIOLOGICAL EXAMINATION OF WATER-SUPPLIES. 


By W. G. SAVAGE, M.D., B.Sc., D.P.H., Medical Officer of Health and Public Analyst, Colchester, &c. 
‘Not only a really excellent epitome of up-to-date knowledge, but contains, besides original results, a terse and accurate definition of the 
scope and limitations of bacteriology as an aid in the examination of water supplies. ...... Will be welcomed not only by students, but by 
bacteriologists, medical officers of health, and others who are called upon to give an opinion as to the safety of water-supplies.”—Brrv. Mep. Jour 


















NOW READY. NINTH EDITION. Thoroughly Revised, crown 8vo, 10s. 6d. 


ELEMENTS OF PRACTICAL MEDICINE. By Alfred H. Carter, 


M.D., M.Sc., F.R.C.P. Lond., Professor of Medicine, University of Birmingham ; Senior Physician to the Queen's r ; 
Hospital, Birmingham. | 


“In our opinion this volume is not surpassed by any other elementary treatise in medicine we have met with.”—West Lon. Meb. Jour. 










THIRD EDITION. With 76 Plates (2 Coloured) and 112 Illustrations. Two Vols., large 8vo, 30s, net. 


DISEASES OF THE: SKIN; their Description, Pathology, 
DIAGNOSIS, and TREATMENT. With Special Reference to the Skin Eruptions of Children, and an Analysis of 
15,000 Cases of Skin Disease. By H. RADCLIFFE-CROCKER, M.D. Lond., F.R.C.P., Physician for Diseases 
of the Skin, University College Hospital, London. 


“The production of an authority on dermatology.”—THe LANCET. 






‘* Full of valuable material.”—QUARTERLY MEDICAL JOURNAL. 











With many Illustrations, medium 8vo, pp. 1043, | With Coloured Diagrams, demy 8vo, 6s. 

'On the Principles which Govern Treat- 

MENT in DISEASES and DISORDERS of the HEART. Bein ‘ 
the Lumleian Lectures (1899). By Sir RICHARD DOUG PRA! fb 
POWELL, Bart., K.C.V.O., M.D. Lond. e: 

‘The Lectures are full of valuable clinical observation and indications ia 
for treatment.”—THE PRACTITIONER. 
Now Ready. Crown 8vo, 5s. 
° ° " 

Injuries of the Eyes of the Employed and 
the WORKMEN’S COMPENSATION ACT: Problems in Prognosis. 
By W. M. BEAUMONT, Surgeon to the Bath Eye Infirmary. 

‘A’ convenient and pleasantly written account is provided. The 
teaching is sound and trustworthy.’—THe Lancer, 
Now Ready. With 3 Plates, extra demy 8vo, 4s. 


Catarrhal Fevers: Commonly called Colds, 
Their Causes, Consequences, Control, and Cure. By R. PROSSER 
TE, M.D.Edin., M.R.C.S. Eng., Life Vice-President and 


Just Published. 
. Handsomely bound in limp leather, gilt edges, rounded corners, 
21s. net. 


e,°e 9 . . . | 
The Practitioner’s Medical Dictionary; 
an Illustrated Dictionary of Medicine and Allied Subjects, includ- 
‘ ing all the Words and Phrases generally used in Medicine, with 
their proper Pronunciation and Definitions, based on recent 
Medical Literature. By GEORG GOULD, A.M., M.D. 
By the same Author. 
ELEVENTH Edition, with many Illustrations, thoroughly Revised 
and Enlarged, pp. 842, 8vo, 14s. net. 


The Student’s Medical Dictionary, In- 
cluding all the Words and Phrases generally used in Medicine. 


By the same Author. 
FOURTH Rdition, containing 30,000 Words, bound limp, 5s. net. 


A Pocket Medical Dictionary. Giving 





















the Pronunciation and Definition of the Principal Words used in 
Medicine and the Collateral Sciences, including a Dose List of 
Drugs and their Preparations, in both the English and Metric 
Systems of Weights and Measures, revised in accordance with the 
new U.S. Pharmacopeia, and many useful tables. 








Honorary Medical Officer, Royal Albert Edward Infirmary, Wigan ; 
Honorary Life Member, St. John Ambulance Association; Vice- 
President of the Factory Surgeons’ Association. ; "3 
“A suggestive contribution to a peculiarly perplexing problem.”— 
MEDICAL PREss. 
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Ready this day. 


Crowa 8vo, 30%. pp., with 37 Illustrations. Cloth. Prices 5s. net. 


GUIDE TO. DIAGNOSIS IN DISEASES OF THE 
THROAT, NOSE, AND EAR. 


By DAN MACKENZIE, MLD. (Glasg.), om.. 
Assistant Surgeon to the Central London Throat and 


ANASTHESIA in Dental Surgery. 


| D. LUKH, M.B., &c. 2na Edit, Illus. Or. 8vo, Pad 


ANALYS!S: The Princip'es of Qualita- 


TIVE. By WILHELM BOLITGER. Trans. by W. G. SMEATON. 
Royal 8vo, 316 pp., with a Coloured Plate. Uloth. 9s. net. 


ANATOMY: Atlas of, for Students and 


GENERAL PRACTITIONERS. By Prof. CARL TOLDT, M.D., 
&o. Trans. | by ! M. _SDEN Pavt, M.D. 1505 Woodcuts, mary 
1 in Eoglish as well as in the Inter- 


©. Six parts, demy 4to. Cloth. £3 3s. 
net complete, or parts sold singly. 


ANATOMY: Bardeleben and Haeckel’s 
ATLAS of APPLIED (Topographica’) English Adaptation 
from — Germ +n Kdition. ty J. HOWBLL BVANS, M.A., 


R.C.S, &e. With 204 Woodcuts in many evlours. 
Large best 4to. Cloth. 32s net. 


BERI-BERI: The Cause and Prevention 


= By W. LEONARD BRADDON. M.B, B.S., F.B.C.8., Royal 
pp. With Four Charts. Cloth. 21s. net. 


CHEMIST RY: Manual of Clinical, 
MICROSCOPY, & "BACTERIOLOGY. By Dr. M. KLOPSTOCK 
and Dr. A. KOWARSKY, of Berlin, Only aut transla‘ ion 


by THEw Wrieat, M. D. Pocket size. With 70 Illustrations, 
pe Mn in colours. 8s. net 


CHEST: Surgical Diseases of the. 


By CARL BECK, M D., New York. Royal 8vo, 371 pp., with 
178 IMustrations (16 crloured). Cloth. 20s. net. 


DERMATOLOCY: Regional. An Ele- 


mentary Manual of Regional Topugraphical Dermatol B 
R SABOURAUD (Paris). Trans. by OC. F. Monewane 0 


Royal 8vo, 660 pp., with 231 Photo-Mpgravings. 2is. net. 


DERMOCHROMES: A Portfolio of. By 


Prof. Dr. JACOBI of freiburg. Only edition authorised to be 
—— in the knglish gta oa text translated and 
adapted by J. J. Prinete, M B., F.RC.P. Second Bdition, 
Revised and Bolarged Ia Three’ Von. including the Supple- 
ment. Full ‘eather, £4 14s. 6d. net; palf leatber, £4 6s. net. 


DIA AGNOSIS : Medical. By Cuarirs Lyman 


GREENE, MD. One large crown 8vo volume of 700 pp., with 
7 Coloured Plates and 230 other Iilustrations. Cloth. 13s. 64. net. 


ELECTR:CITY in Medicine. By Dr. H 


a (Paris). Transla‘ed by W. Deane Burcuer, 


R.CS 79 Illustrations in Text and 8 Plates in Colours. 
Demy 8vo, 629 pp. 17s. net. 


ENTOMOLOCY: wit» Especial Refer- 
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Text figures. Demy 8vo, 485 pp. Cloth. 14s. net. 


ROENTCEN RAY: Archives of the. 


An International Monthly os of the Practice of Physical 
Therapeutics. Edited by W. DEANK BUTCHER, M.RC.S. 
Price 1s, 6d, net (ny post, 1s. 84.). Annus! Sub., 16s, net. 


EMBRYOLOCY: The Development of 


the HUMAN BODY. A Manual of Human Embryology. 
By J. PLAY®AiR McMURRIOH, M.D. Second Edition. 
660 pp. 272 Illustrations. Cloth. 14s. net. 


FOOD and Hygiene. An Elementary 
Treatise upon es = 2 Sepecis Treatment. By WILLIAM 
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DISEASES ot WOMEN. A Handbook fur Students and Prac- 


titioners. rift Kaiwon. Large crown 8vo, with 129 Mlustra- 
tions, 544 pp. Cloth. 1s, net. 


GYNECOLOGY, Practical. A Comprehen- 


sive Text-book By %. B. MONTGOMERY, M D. (Philadelphia). 
Third Boit. Royal avo, 1C0+ pp., 574 Litus. Half-leather. 25s. net. 


HEMATOLOCY: Clinical. A Fraction! 


Guide to the Examination of the Bivod with reference to 
Diagnosis ot Disease By JOHN CO Da COSTA Je. “uD 


Second Hdition, 8vo, 414 pp. With 8 Coloured Plates and 48 
otber Illustrations. Half-leather. 22s 6d net. 


HYPNOTISM: Or, Suggestion and Psy- 


CHOTHERAPY. By Dr. ” (Mea ) A. ar Translated > 
the Fitth German Edition by H. W. Armit, M.R.O.8., 
Large crown 8vo vol., 382 pp. Cloth. 7s, 6d. net. 


LUNC: Hygiene of the, in Health and 
DISEASE. 


. By Prof. Dr. L. von SCHROTTER. sree. by 
3. W: aanerz, BOS. Or: 8vo, 135 pp., with 16 Illus, Cloth. 
2a. net. 


MARRIAGE and Disease. Being an 


Abridged Edition of *‘ Hatta anp Disrase IN RELATION TO 
MARRIAGE AND THE MarReirp Staik” By Prof. H. SENATOR 
and Dr. 5s. KAMINER. Tra: slated by J. DuLBEKG, M.D. Demy 
8vo, 452 pp. Cloth. 10s. 6d. net. 


NERVES of the Homan Body: Syn- 
OPTICAL DELINEsTION of the. By A. K. omh iad 
Professor ot Avatomy at the Useuairy of (harkow (Russia). 
Comprising three po a coloured «harts. mounted on line:. and 
varnish-d with rollers, accompanied bv explanatory text by Prof. 
Dr. R KRAUSE (Berlin). C mplete, 5 guineas net. 


OBSTETRICS: The Practice of. By J 


CLIFTON BOGAR, M.D, &ec. Third Kaiti. Pp. 1071, with 
1297 Ithus., many in colours. Impl. 8vo, Half-leather, 30s. net. 


ORTHOPAEDICS: Lateral Curvature of 


the ~ Sa one ROUND SHOULDERS. By ROBERT W. 
LuoVatr, M.D. ton. Med. 8vo, 188 pp., 7 ith 154 Illus. 
Cloth. 7s. 6d. net. 


PHABMACOLOCY and Therapeutics: 
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sease. By ARTHUR kK. CUsHNY, Ma. MD Aberd. 
Fourth Edit, Royal 8vo, The PP, Illustrated. Cloth, 17a. 64. net 


POST-OPERATIVE Treatment. By N C 


MORSE,M D. Royal — 475 pp., with 5 Plates and 155 other 


Iilus, Cloth. 17s. 6d. net. 
SURGERY: An Atlas of Typical 


Operaiiuns in. By Dr. PH. BOCKENHEIMER ani Dr. 
FRI'Z KOHSE. Adapted yp authorises) Engl'sh Version 
by J. Hower. Kvans, M.B., F.R C.8. Bog. With 60 Coloured 
Plates (12 in. by 94 in.), wi h explap*tory Text, @c. Bound in 
half red roan, leatner corners, with gilt top. £3 5s. net. 


SUSCERY A Manual of. By Francis T. 
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TREATMENT of Disease. By Reynotp 


WEBB WILOOX, M.A., M.D., LL.D. New York. Royal 
8vo, 911 pp. Cloth. 248. net. 


TROPICAL Medicine. 


By Tomas W. 
JACKSON, 


M.D. With special reference to West Indies, 
Central America, Hawaii, and the Phil go Demy 8vo, 
544 pp. With 106 Iliustrations. Cloth. 1 
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CLINICAL MEDICINE: A Practical Handbook 
for Practitiouers and Students. By JUDSUN BUY, M.D, 
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and BKolarged. 2ls. 
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GOUT.—A TREATISE ON. By Sir DYCE 
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Coloured Plate. 25s. 
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DISEASES OF THE SKIN. By Sir T. M‘CALL 
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ATLAS OF URINARY SEDIMENTS. Edited and 
Annotated by SHHRIVAN DELEPINE, M.B.,C.M. Translated 
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36 Coloured Plates. 18¢. 


PHYSIOLOGY AND PATHOLOGY OF THE URINE. 
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F.n.8. us 6d. 


THE CENTRAL NERVOUS ORGANS, the Anatomy 
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PHYSICS AND CHEMISTRY, for the First 


Examination of the Conjoint Board. 


By H. E. CORBIN, B.Sc.,and A. M. STEWART, B.Sc. 3rd Bait. 
165 Illustrations. 68. 6d. net. 


REFRACTION OF THE EYE. 

By G. HARTRIDGE, F.R.C.S., Surgeon to the Royal West- 
minster Ophthalmic Hospital. 14th Edition. 109 Illustrations, 
also Test-types, etc. 5g, net. 


BY THE SAME AUTHOR. 
THE OPHTHALMOSCOPE. 


5th Edition. 68 Illustrations and 4 Plates. 4g, net. 


ELEMENTARY PRACTICAL CHEMISTRY. 

By FRANK CLOWES, D.Sc. Lond., and J. BERNARD COLE- 
MAN, R. C. Sc. Dublin; Professor of Chemistry, South-West 
London Polytechnic. 5th Edition. 95 Engravings. Part I. 
General Chemistry. 28, 6d. net. _ Part II. Analytical Chemistry. 
2s. 6d. net. 


SOME POINTS IN THE SURGICAL 
ANATOMY OF THE TEMPORAL 
BONE FROM BIRTH TO ADULT 
LIFE. 


By ARTHUR H. CHEATLE, F.R.C.S., Aural Surgeon to King’s 
College Hospital. 112 Illustrations. 5s. net. 


ANATOMICAL TERMINOLOGY, 


Special Reference to the [BNA]. 


By LLEWELLYS F. BARKER, M.D., Professor of Medicine, 
Johns Hopkins University, Baltimore. Illustrated. 5g, net. 


THE NEED, OBJECTS AND METHOD OF 
THE MEDICAL INSPECTION OF 
PRIMARY SCHOOLS. 


By RALPH H. CROWLEY, M.D., F.R.C.P. 1s, net. 


TEXT-BOOK OF ANATOMY FOR NURSES. 
By ELIZABETH R. BUNDY, M.D., Member Med, Staff. 
Women’s Hosp., Philadelphia. 191 Illustrations. 7s, 6d. net. 


LECTURES ON MEDICINE TO NURSES. 
By H. E, CUFF, M.D., F.R.C.S. 5th Ed. 29 Illustrations. 

3s. 6d. net. —— 

DISEASES OF THE RECTUM AND ANUS. 
By HARRISON CRIPPS, F.R.C.S., Senior Surgeon, St. Bartho- 

lomew’s Hospital. 3rd Ed. 13 Plates, 34 Text Figures. 108, 6d. net. 

BY THE SAME AUTHOR. 
CANCER OF THE RECTUM. 


5th Edition. 13 Plates and 11 Text Figures. 5g, net. 


COMMERCIAL ORGANIC ANALYSIS. 


By A. H. ALLEN, F.1.C. Vol. II., Part 3, Acid Derivatives of 
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by the Author and A. R. TANKARD, F.C.S. 20s. 
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THE BOOK OF PRESCRIPTIONS, with an 
Index of Diseases and Remedies. 
Rewritten by BE. W. LUCAS, F.1.C., F.C.S. 9th Edition. 6g, net. 


BY THE SAME AUTHOR. 


THE BOOK OF RECEIPTS: Pharmaceutical, 
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llth Edition. With 10 Plates. 17s. 6d. net. 


SURGICAL PATHOLOGY AND MORBID 
ANATOMY. 


By A. A. BOWLBY, F.R.C.S. , Surgeon to St. Bartholomew's Hos 
pital, assisted by F. W. ANDREWES, M.D., Lecturer on Pathology, 
St. Bartholomew’s Hospital. 5th Edition. 196 Engravings. 108. 6d. net. 


MATERIA MEDICA, PHARMACY, PHARMA- 
COLOGY AND THERAPEUTICS. 


By W. HALE WHITE, M.D., F.R:C.P., Lecturer on Medicine, 
Guy’s Hospital. 10th Edition. 68. 6d, net. 


NURSING, GENERAL, MEDICAL, AND 
SURGICAL, with an Appendix on Sick- 
room Cookery and Dictionary of Medical 
Terms. 


By W. J. HADLEY, M.D., Physician to the London Hospital. 
2nd Edition. 3s. 6d. net. 


DISEASES OF THE EYE. 


By J. HERBERT PARSONS, D.Sc., M.B., B.S., F.R.C.S., Assistant 
Ophthalmic Surgeon, University College Hospital. 308 Illustrations 
and 15 Plates. 10s. 6d. net. 


ELEMENTS OF HUMAN PHYSIOLOGY. 

By E. H. STARLING, M.D., F.R.C.P., F.R.S., Jodrell Prof. of Phy- 
siology, Univ. Coll., Lond. 8th Edition. 323 Tlustrations, 12s. 6d. net 
THE LABYRINTH | OF ANIMALS, including 

Mammals, Birds, Reptiles, & Amphibians. 


By A. A. GRAY, M.D. (Glas.), F.R.S.E., Surgeon for Diseases of the 
Ear, Victoria Infirmary, Glasgow. Vol. I., 31 Stereoscopic Plates. 
21s. net (including Stereoscope). 


DICTIONARY OF MEDICAL TERMS: Eng- 
lish, French, German, arranged in one 
Alphabet. Edited by PAUL BLASCHKE. 8s. net. 


DICTIONARY OF MEDICAL CONVERSA- 
TION. Edited by PAUL BLASCHKE. English-German, 
4s. net; German-English, 48.net. 
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LESSONS IN DISINFECTION AND STERI- 
LISATION. 


By. F.W. ANDREWES, M.D., F.R.C.P., Lecturer on Pathology, St. 
Bartholomew's Hospital. 2nd Edition. 31 Illustrations. 38. 6d. net. 





A TREATISE ON HUMAN ANATOMY. 


By various Authors. Edited by HENRY MORRIS, M.A., F.R.C.S., 
and J. PLAYFAIR McMURRIOH, A.M., Ph.D., Professor of Anatomy, 
University of Toronto. 4th Edition. With 1025 Engravings (many 
coloured). 30s. net. Also issued in 5 parts. Parts [., II., and III., 
8s. net each ; and Parts IV. and V., 5s. net each. 


PRACTICAL PHYSIOLOGICAL CHEMISTRY. 
By P. B. HAWK, M.S., Ph.D., Demonstrator of Physiological 
Che mistry in the University of Pennsylvania. Illustrated 168, net. 


FOODS AND THEIR: ADULTERATION : 
Origin, Manufacture, and Composition of 
Food Products; Description of Common 
Adulterations, Food Standards, and 


National Food Laws and Regulations. 


By HARVEY W. WILEY, M.D., Ph.D., Chief Chemist U.S. Dept. of 
Agriculture. 11 Coloured Plates and 8 86 other Illustrations. 21s, net. 


Lia A OPERATIONS OF SURGERY. 

By H. A. JACOBSON, —_ (Oxon.), F.R.C.S., and R. P. 
ROWLANDS, M.S. (Lond.), F. Assistant Surgeon, Guy’s Hos- 
pital. Sth Edition. 2 vols. i 5 eter va 42s. net. 


THE BORDERLAND OF EPILEPSY, Faints, 
Vagal Attacks, Vertigo, Migraine, Sleep 


Symptoms, and their Treatment. 
By Sir W. R. GOWERS, M.D., F.R.S., F.R.C.P. 4g, 6d. net. 
A MANUAL FOR HOSPITAL NURSES. 


By E. J. DOMVILLE, L.R.C.P. (Lond.), M.R.C.S.(Eng.), Surgeon to 
the Royal Devon and Exeter a 9th Edition. 18, 6d. net. 


THE BAZAAR MEDICINES AND COMMON 
MEDICAL PLANTS OF INDIA. 


With a full Index of Diseases. By E. J. WARING, C.I.E., M.D., 
F.R.C.P. 6th Ed. by Col. C. P. LUKIS, I.M.S., M.B. (Lond.), F.R.C.S., 
Professor of Medicine, Medical College, Calcutta. 6g. net. 








VALENTIN’S PRACTICAL CHEMISTRY AND 
QUALITATIVE AND QUANTITATIVE 


_ ANALYSIS. 
Bdited by Dr. W. R. HODGKINSON, F.R.S.E. 10th Edition. 10s. net. 


EYE STRAIN AND EYESIGHT: How to 


Help the Eye and Save the Sight. 
By JOHN GRIMSHAW, M.D., B.S.(Lond.), D.P.H.(Camb.), etc., 
Late Clinical Assistant, Eye and Ear Infirmary, Liverpool. 1s, net. 
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PATHOLOGY, GENERAL AND SPECIAL. 

R. T. HEWLETT, M.D., F.R.C.P., Professor of General 
Pathology. King’s College, London. 31 Plates and 13 Illustrations 
in Text. 2nd Edition. 10s. 6d. net. 


AN INTRODUCTION TO VEGETABLE 
PHYSIOLOGY. 


By J. R. GREEN, Sc.D., M.A., F.R.S.. late Professor of Botany, 
Pharmaceutical Society. 182 Illustrations. 2nd Ed. 108. 6d. net 


A SHORT MANUAL FOR MONTHLY 
NURSES 


By C. J. CULLINGWORTH, M.D., F.R.C.P., Consulting Obste 
trie Physician to St. Thomas's Hospital. 6th Ed. 1s, 6d. net 


GUY’S HOSPITAL REPORTS. 
Edited by F. J. STEWARD, M.S., F.R.C.S., and HERBERT 
FRENCH, M.D., M.R.C.P. Vol. LXI. 10s. 6d. net. 


ST. THOMAS’S HOSPITAL REPORTS. 
Edited by H. C. TURNEY, M.D., F.R.C.P.,and W. H. BATTLE, 
F.R.C.S. Vol. XXXIV. 8s. 6d. net. 


THE JOURNAL OF MENTAL SCIENCE. 

Edited by H. RAYNER, M.D., A. R, URQUHART, M.D., and 
CONOLLY NORMAN, F-R.C.P.I., with the Assistance of J. 
CHAMBERS, M.D., and J. R. LORD, M.B. Quarterly. 5s. net. 


THE QUARTERLY JOURNAL OF MICRO- 
SCOPICAL SCIENCE. 


Edited by Sir RAY LANKESTER, K.C.B., LL.D., F.R.S., 
ADAM SEDGWICK, M.A., F.R.S., SYDNEY J. HICKSON, M.A., 
F.R.S., and E. A. MINCHIN, M.A. 10s. net. 


THE OPHTHALMOLOGICAL 


TRANSACTIONS. 
Vol. XXVII. Session of 1906-07. 12s. 6d. net. 


THE YEAR-BOOK OF PHARMACY. 

Edited by J.O. BRAITHWAITE and EDMUND W HITE. Com- 
prising Abstracts of Papers relating to Pharmacy, Materia Medica, 
and Chemistry, contributed to British and Foreign Journals from 
July 1906 to June 1907. With the Transactions of the British 
Pharmaceutical Conference at the Annual Meeting 1907. 10s. 


REPORTS OF THE ‘SOCIETY FOR THE 


STUDY OF DISEASES IN CHILDREN. 
Edited by G. CARPENTER, M.D. Vol. VII. 1903-1907. 12s. 6d. net. 


THE ROYAL LONDON OPHTHALMIC 
HOSPITAL REPORTS. 


Edited by WILLIAM LANG, F. R.C. S. Vol. XVII., Part I. 5s. net. 


THE BRISTOL MEDICO -CHIRURGICAL 
JOURNAL. 


Published under the auspices of the Bristol Medico-Chirurgical 
Society. Edited by R.S. SMITH, M.D., B.Sc., with whom are 
associated J. M. CLARKE, M.A., M.D., J. L. FIRTH, M.S., M.D., 
J. SWAIN, M.S., M.D. Assistant Editor : P. W. WILLIAMS. 
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By W. WATSON CHEYNE, C.B., M.B., F.RS., Hon. LL.D.Edin., 


Professor «of ClinicalsSuargery in King’s QOoliege, London; Senior Surgeon to King’s (College ‘Hospital, &c,; and 
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4 ft j Part Il.—THE Pome manna OF THE SURGICAL AFFEOTIONS OF THE TISSUES. With 141 [lustrations, royal 
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Pakt III.—THE TREATMENT OF THE SURGICAL AFFECTIONS OF THE BONES. AmpuTaATions. With 100 Ilus- 
trations, royal 8vo, 10s. 6d. net. 


Part IV.—THE TREATMENT OF THE SURGICAL AFFECTIONS OF THE JOINTS AND THE SPENE. ‘With 
38 Illustrations, royal 8vo, 12s. net. 

Part V.—THE TREATMENT OF THE SURGICAL AFFECTIONS OF THE HEAD, FACE, JAWS, LIPS, LARYNX, 
AND Page gee and the Intrinsic Diseases of the Nose, Ear, and Larynx. With 145 Illustrations, 
royal. 8vo, 15s. net. 

Part VI.—Sxction I.—THE SURGICAL AFFECTIONS OF THE TONGUE AND FLOOR OF THE MOUTH, THE 
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15s. net. 

aa SxcTION Il.—THE SURGICAL AFFECTIONS OF THE RECTUM, THE LIVER, THE PANCREAS AND 


SPLEEN, THE GENITO-URINARY ORGANS, THE BREAST AND THE THORAX. With 113 Illustra- 
tions, royal 8vo, 18s. net. 
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THE DISEASES OF CHILDREN 


MEDICAL AND SURGICAL. 
By HENRY ASHBY, M.D. Lond, F.R.C.P., 


Physician to the Manchester Chitdren’s Hospital ; Lecturer & Examiner in Diseases of Children in the Victoria University; and 


G. A. WRIGHT, B.A. M.B.Oxon., F.R.C.8. Eng., 


Surgeon to the Manchester Royal Infirmary ; ; Consulting Surgeon to the Manchester Children’s Hospital ; formerly Examiner 
in Surge: y in the University of Oxford. 


" SEVENTH EDITION (1907). With 553 Illustrations (some of which are Coloured). 8vo, 10s. 6d. net. 
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Second Edition of Volume III. Now Ready. 


A NEW SYSTEM OF MEDICINE 


By Many Writers. Edited by Sir CLIFFORD ALLBUTT, K.C.B., &c. 
A SECOND EDITION, edited by Sir CLIFFORD ALLBUTT K.C.B., and HUMPHRY 
DAVY ROLLESTON, M.A., M D., is in course of Publication. 
Medium 8vo, in Roxburgh Binding, gilt tops, 25s. net per vol. 


VOL. III., SECOND EDITION._GENERAL DISEASES OF OBSCURE ORIGIN. DISEASES OF 
THE ALIMENTARY CANAL. DISEASES OF THE PERITONEUM. 

The Editors explain that the third volume of the new edition of this great work on medicine has under- 

gone very considerable re-arrangement, and in the main, especially as regards the more important articles, 
isa rewritten rather than a revised successor to Volume III of the original esition. 


Vol. I., Second Rdition.—Prolegomena and Infectious Diseases. 
Vol. IL, Second Edition.—In Two Parts. Part I.: Infectious Diseases (continued), Intoxications. 
Vol. II., Second Kdition.—Part II.: Tropical Diseases and Animal Parasites. 


The Tropical Diseases have been removed from their position in the first edition and collected, together with the Animal Parasites, 
into a single volume. Some articles have been revised, but the majority are new. By grouping all ‘the Tro ypical Diseases and Animal 
Parasites together, this volume serves as a complete work on Tropical Medicine, and thus justifies this alteration in the scheme of the 
System of Medicine. 

Vol. Iv. ayy of the Liver and other Glands, Diseases of the Throat. Vol. V.—Diseases ~ the Respiratory System, Diseases 
| of the Circulatory System. Vol. VI.-Diseases of the Circulatory System (continued, Diseases of Muscles, Diseases 
Vo ~ Diseases + — System (continued; Vol. vill. Diseases of Nervous System 


of Nervous 
(continued), Mental Diseases, Diseases of the 


THE TEGHNIQUE OF VAGINO- PERITONEAL OPERATIONS. 


WERTHEIM and Th. eens eM Translated by CUTHBERT LOCKYER, M.D., B.S., M.R.C.P.Lond., F.R.C.S.Eng., &. 
Bagh rte 8vo, halt-bonad. 258. 
Epmxpurce Mepicat Journa.— This book — supplies a distinct want, and it should be read and studied by all whohaveth 


interests of operative gy necolo y at’ heart.” 
we» THE MepDicaL Revirw.—* The book should be i in the library of e veryone who proposes to spec cialise in this direction. 





ANZASTHETIUS AND THEIR ADMINISTRATION A Text-Book for Medical 
AND DENTAL PRACTITIONER3 AND STUDENTS. aR FRUDERIC W. HEWITT. M.V.O., M.A., M.D. Cantab., Anesthetiet to His 
Majesty the King ; Pnysician-anzsthetist to St. Ge rge’s Hospital raeatins Anzsthetist aud Kmeritus Lecturer on An:esthetics at 
the London Hospital. Ifustrated. Third Edition, Rowhed. Bvo. 15s net. 


A MANU AL OF MEDICINE. By Various Writers. Edited by Sir W. H. Allchin, M.D, 


In Five 

Vol. io COMPLETE HANDBOOK TO SPECIFIC FEVERS AND TROPICAL DISHASES. Vol. Il.—GENBRAL py eee 
(continued): Diseases caused by Parasites; Diseases determined by Poisons introduced into the gf Perversions of Geners! 
Nutrition; Diseases of the Blood. Vol. 1. —A NEW AND COMPLETE MANUAL OF THE DISBASHS OF THE NERVOUS 
SYSTEM Vol. [V.—A COMPLETE MANUAL OF DISBASES OF THE CHEST. 7s. 6d. net each. Vol. V.—DISHASES OF THB 
DIGESTIVE SYSTEM AND OF THE LIVER; DISEASES 0F THE PERITONEUM AND OF THE VESSELS OF THE ABDO! 
DISEASES OF THE KIDNEYS; DISBASHS OF THE DUCTLESS G!ANDS. 10s. net. 


THE TREATMENT OF INJURIES BY FRICTION AND MOVEMENDT. By 


WHARTON P HOwWD, M.D. 


A SYSTEM OF GYNACOLOGY. By Many Writers, Edited by Sir Clifford Allbutt, 


K.0.B., &c., W. S. PLAYFAIR, M.D, LL.D., F.R.C.P., aud THOMAS WATTS EDEN, M.D., F.8.C.P. Second Edition, 























8vo, 25a net. 
DISEASES OF THE 1 BREAST. By A M. Sheild,; Works by Sir LAUDER 2 BRUNTON, M. D., F. RS. 
M.B. 16: +t. A TEXT-BOOK OF PHARMACOLOGY, THERA- 





INTRODUCTION TO THE OUTLINES OF THE | PKULICGS, AND MAPBRIA MEDI A. Adapted to the United 
PRINCIPLES OF DIFFERENTIAL DIAGNOSIS. WITH CUINI- States Pharm«copeia by F. H. WILLIAMS, M.D.B ston, Mass 


CAL MEMORANDA, By FRED J. SMITH, M.D. Oxon. 7s. 64. net 3rd Kd Adapted to the New British Pharmacopaia, 1885, and 
Additions, 1891. 8vo, 21s. Or in 2 vols., 


STUDIES IN CLINICAL PSYCHIATRY. B 
Lavigo UONA'D, aoa antes ty imca.an’ | TABLES OF MATERIA MEDICA A Convanion 
APPENDICITIS: its Pathology and Surgery. By |ON DISORDERS OF DIGESTION, THEIR CON- 
CHAKLHS BaRRK&TT LOCKWOUD, F.R.C.3., Surgeon to — SbhQUsNCHKS AND TaHATMEN?  8vo, 10s. 6d. 
Rertholomew’s Hooplsl, &s. Illustented. Sesund Maition. em, | LECTURES ON THE ACTION OF MEDICINES. 

», le u 

MALARIA. A Neglected Factor in the History of | | ASSIMILATION AND DIGESTION. vo, 10s. 64 net. 
tion by Majwr RONALD ROSS, FRS. OB. sed coca | |COLLECTED PAPERS ON CIRCULATION AND 


Chapter by G. G. ELLETT, M.B. Crown 8vo. 2s. 6a. cho rinariON, First series. 8vo,7s Ad 


THE HISTORICAL RELATIONS OF MEDICINE AND SURGERY. By Sir Clifford 


ALLBUTT, E.G.B. Crown 8vo, 2s. 6d. net. 


ON PROFESSIONAL EDUCATION, WITH SPECIAL REFERENCE TO MEDICINE. 


By Sir CLIFFORD ALLBUTT, K.C.B. Crown 8vo, ds. net. 




















NOTES ON THE COMPOSITION OF SCIENTIFIC PAPERS. By Sir Clifford Alibutt, 


K.C.B. Crown 8vo, 3s. net. 
MACMILLAN & CO., LTD., LONDON. 
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WRIGHT, PUBLISHERS, BRISTOL. 


Just READY. Demy 8vo. 50 Illustrations. 21/= net. 


AN INDEX OF TREATMENT. 


BY SEVENTY-TWO REPRESENTATIVE WRITERS. 
EDITED BY 
ROBERT HUTCHISON, M.D., F.R.C.P., 


Physician to London Hospital, and Assistant Physician to Hospital for Sick Children, Great Ormond-street ; AND 

H. STANSFIELD COLLIER, F.R.C.S., 
urgeon to St. Mary's Hosp. ; Lecturer on Surgery in St. Mary's Hosp. Med. School ; Surgeon to the Hosp. for Sick Children, Great Ormond-street 
The publishers are much gratified with the reception accorded 
to this important volume which has exceeded their expectations. 
The whole of the large first edition is exhausted: a reprint 
impression is being prepared which they hope will be ready 
about the middle of January. 


Now Ready. Demy 8vo. Cloth, 3/6 net. 


PELVIC INFLAMMATIONS -;A- FEMALE. 


Being the INGLEBY LECTURES delivered at the University, Birmingham, 1907. 
By THOMAS WILSON, M.D.Lond., M.Ch. Birm., F.R.C.S. Eng., 


Obstetric Officer to the General Hosp., Birm., Phys. to the In-patients at Birmingham Maternity, &c. 


‘An endeavour to present in the ght of present knowledge a succinct and coherent account. of inflammations in the female as they 
are met with in practice. 








Now Ready. 5th Edition, Revised, with Diagrams: 5/ 6 net. 


OPHTHALMOLOGICAL PRISMS & THE 
DECENTRING OF LENSES. 


A PRACTICAL GUIDE to the USES and CONSTRUCTION of PRISMS and PRISMATIC 
COMBINATIONS, and the CENTRING of SPECTACLE LENSES. 
By ERNEST E. MADDOX, M.D. 
Late Assistant Ophthalmic Surgeon, Royal Infirmary, Edinburgh. 
*,* This Edition has been thoroughly revised, with the addition of new matter and diagrams. 


“This highly useful little book has now reached its fifth edition. It is written in the author's usual clear, illuminating style, with that 
pec uliar quality of freshness which he manages to infuse into all his work.”—-OPHTHALMIC REVIEW. 


‘In ophthalmic literature the year has not been prolific. From minor works we would select for special mention a little book on the 
Clinical Use of Prisms, by Mr. Ernest Maddox.” "—Brir. MED. Jou R. 


On sheets 2 ft. 2 in. x 3 ft. 4in., Q/- each, or 42/- the set ‘of 23 sheets, wits: nickel head for suspension. Mounted on Linen, 68/-. 


MIDWIFERY WALL. DIAGRAMS. 


FOR THE INSTRUCTION OF MIDWIVES AND STUDENTS IN MIDWIFERY. 
By VICTOR BONNEV, M.S., M.D... B.Sc.Lond, F.R.C.S., M.R C.P., 


Lecturer on Practical Midwifery, Middlesex Hospital. 
The Figures (160 in number) constitute a Pictorial Course in the subject. 


COMPLETE ILLUSTRATED PROSPECTUS ON APPLICATION. 


‘** Will prove useful to many teachers, and have a wide success.”— “Brit, Gynac. Jour. 


Demy 8vo. 9/6 net. 


INDICATIONS FOR OPERATION 


IN DISEASE OF THE INTERNAL ORGANS. 
By Pof. HERMANN SCHLESSINGER, M.D., 
Extraordinary Professor of Medicine in the University of Vienna. 
Authorised English Translation by KEITH W. MONSARRAT, F.R.C.S. Ed. 


The question that is here answered is: ‘‘ What can surgical operation do for my patient, and when am I to recommend it?” 
“The translator has carried out his task well. His text is clear and idiomatic.” ‘Brit. Mep. Jour. 








Sixth Edition, Revised and Enlarged. Many Sesteetines. 7/6 nat: 


LECTURES : MASSAGE & ELECTRICITY 


IN THE TREATMENT OF DISEASE. 
By T. STRETCH DOWSE, M.D.Abderd., F.R.C.P.Ed. 


**Can be highly commended.”—MippLEsEx HosprraL JourRNAL. 
**May be considered the standard work on the subjec t sgbol at once readable, scientific, and practical.’ ’"—MED. CHRONICLE. 


Bristol : JOHN WRIGHT & Co. 


LONDON: 14, Paternoster Square, E.C., Simpkin, Marshall, Hamilton, Kent & Co., 
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JUST ISSUED JUST ISSUED 


PLER SO L's 


HUMAN ANATOMY 


By Tuomas Dwicurt, M.D., J. Puayrark McMurrics, Ph.D., Cart A. Hamann, M.D., 
JoHn C. Heiser, M.D., Georce A. Prersor, M.D, J. Wiiutam Wuirs, M.D. 


Edited by GEORGE A. PIERSOL. 


Imperial Octavo. 2088 pages. 1734 Dlustrations, 541 of which are in colours. One Volume. 
Cloth, £1 10s net. Two Volumes, half-leather, £2 2s. net. 


THE LATEST. LARGEST, BEST, AND MOST 
RICHLY ILLUSTRATED ANATOMY PUBLISHED 


Anatomy grows. The text-book that properly presents it must grow also. The subject 



























ws big and cannot be pu. in a small compass. 





This Anatomy was planned to be the must comprevensive of its kind ever written, giving a presentation of Descriptive 
Anatomy following the lines of teaching used by most of the prominent anatomists, and containing the most accurate, 
artistic, and elaborate illustrations-ever prudaced. 


De Garmo A NEW. IMPORTANT WORK 


Abdominal Hernia 
Its Diagnosis and Treatment 

































By W. B. De Garmo, M.D., Professw Special Surgery (Hernia), New York Post-Graduate Medical 
School and Hospital. 

Over Two Hundred and Twenty-five Illustrations, 456 pages. Octavo. Cloth, £1 Is. Od. net. f 
While the surgeon has plenty of iterature to guide him 1n bis part of the work in the treatment of those afflicted f 
with Hernia, the physician, upon whom many times the full responsibility of the case must rest, finds little practical 
aid from that source in any language. It is to the phys'cian that this book is therefore especially addressed, and it 
will furnish him usefuland valuable suggest’o s regarding the diagnos‘s and treatment of Abdominal Hernia. 

In the preparation of this important work Dr. De Garmo has consulted many authors, and quoted those with credit, 
though the fundamental part of the work is based upon the author's many years of personal experience. The 
illustrations are largely from photographs of patients under treatment. 


New Second Edition. 


















A New Work. 











Kassabian |Garrigues 


| e 

Rontgen Rays and Obstetrics 
° By Henry J. Garrigues, A.M, M.D., Professor of 
Electro-Therapeutics | Obstetrics, New York Post-Graduate School and 
rs . . ° | os ; Jew ork Sche or Clinical Mec cine : 
By Mihran Krikor Kassabian, M.D., Director of | m4 pital, Neu ;, rk Sch pot aaxg wep t Meds ~ gh 
. te “lad ~ | Consulting Obstetric Surgeon to the New York 
the Réinigen Ray Laboratory of Phila e phia | Maternity Hospital, New York Mothers’ Home and 
Hospital; formerly in charge of the Réntgen Kay | Maternity Hospital ; dc / 
Laboratory and Instructor in Electro-Therapeutics |“ itp ples ee : 
in Medico-Chirurgical Hospital and College ; ce. | Taeek ee are ee — i 


Octavo. eo oe 200 Illustrations. { the author has wiitten, from the standpoint of one versed 
oth. Ss. net. | in both Gynecology and Obstetrics, a text-book that will give 
The author of this valuable and timely addition to | practical help. The book is concise but explicit, and is so 
Lippincott’s New Medical Series is so well known to the | profusely illustrated that one who is somewhat familiar with 
medical aud scientific public that he needs no introduction. | this branch can refresh his memory by merely turning over 
Dr. Kassabian is at present the Director of the X-Ray | its pages and looking at the pictures. The work is divided 
Laboratory of Philadelphia Hospital, and held previously | into two grand divisions, normal and abnormal. It gives a 
the same chair at the Medico-Chirurgical Hospital, where in | general scheme which is novel, practical, and scientific, as 
addition he was chief of the Department of Electro- | the book begins with the simple, passes on to the compli- 
Therapeutics. | cated, and ends with the difficult. 



















J. B. LIPPINCOTT COMPANY, 


5, HENRIETTA STREET, COVENT GARDEN, LONDON. 
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SMITH, ELDER & C0.’S PUBLIGATIONS. 


ELLIS’S DEMONSTRATIONS OF \A JUNIOR COURSE OF PRAGTICAL 


ANATOMY. Being a Guide to the Knowledge oftheHuman |  zooLOGY. By the late A. MILNES MARSHALL, M.D., 

Body by Dissection. Ldited by CHRISTOPHER ADDISON, | M.A., F.R.8., Professor in the Victoria U niversity ; Beyer Pr 
M.D., F.R.C.8., Lecturer on Anatomy at Charing Cross Hospital | of Zoology in Owens College; and the late C. HERBERT Hi 
Medical School. Tweirru Epirion. With over 300 Illustrations. Ph.D., Lecturer in the Victoria University, &c. Sixrm Ep 


Small 8vo. 12s. 6d. net. Revised by F. W. GAMBLE, D.Se., F.R.S., Lecturer in Zoolo 
ARTIFICIAL FEEDING AND FOOD DIS- ng University of Manchester. W ith Illustrations. Crown 

ORDERS OF INP ANTS. By W. B. CHMADLS, MA. M.D. Cantab.» 

F.R.C.P., Cons g Physicis » St. Mary's spital, &c. 5 

Rorriox. Baited and Revised by J. F. POYNTON. M.D, Lond. AN INDEX OF SYMPTOMS AS A CLUE 

F.R.C.P., Sub-Dean to the i * 


; . > Medical Faculty, University college: TO DIAGNOSIS. By RALPH WINNINGTON LEFTWICH, Mp 
London. Crown 8vo, 5s. 


late Assistant-Physician to the East London Children’s Hosp 
BODILY DEFORMITIES. Vol I A Series 


THIRD Eprrion, Revised and Enlarged. Small crown 8vo, 6s. net, 
of Lectures on their Nature, Causes, Variety, and erent 
ment, delivered at the City Orthopedic Hospital by the late . A MANUAL OF MIDWIFERY FOR MID- 

.] 

- HARBOR, P. Secee Os ind Sy SEE FOLSES. FE a WIVES. By FANCOU R' r BARNES, M.D., C onsulting Physi: 
Surgeon to the Miller Hospital, &e. Srconp Eprrion. With to the — oy oe | . y vie A a wre Seamnogee Fust: 
numerous Illustrations. Crown 8vo, 6s. net. ge" Volume 1T., com tions. SINTH EDITION. — 
pleting the work, is in the press. Each volume is complete in itself. 


A HANDBOOK OF OPHTH ALMIC A COURSE OF PRACTICAL HISTOLOGY, 
SCIENCE AND PRACTICE. By HENRY BE. JULER, F.R.C. By EDWARD ALBERT SCHAFER, LL.D., F.R.S., Jodrell P 
Ophthalmic Surgeon to St. Mary's Hospital ; Surgeon to the Royal fessor of Physiology in University C rollege. SEC OND and CHEAPE! 
Westminster Ophthalmic Hospital; Consulting Ophthalmic | Epirion. With numerous Illustrations, Crown 8vo, 7s. 6d. 
Surgeon to the London Lock Hospitals. TuHrrp and ENLARGED 


way Rey agp Plates cod 29 new Illustrations in the VERTEBRATE EMBRYOLOGY. A Text- 
Book fe dents 1 Practitio By the late A. MILNES 
DISEASES AND INJURIES OF THE  wirstate wd. Dse, WAL ERS., Protessor in the View 


EYE, with their Medical and Surgical Treatment. By University ; Beyer Professor of Zoology in Owens College ; lat: 
GEORGE LAWSON, F.R.C.8. Eng., Surgeon-Oculist in Ordinary Fellow of St. John’s C ollege, Cambridge. With numerous Tllusty 
to Her late Majesty Queen Victoria; late Member of the Council of tions. 8vo, 21s. 

the Royal College of Surgeons of England; Consulting Surgeon to 

the Royal London Ophthalmic Hospital and to the Middlesex Hos 


pital. Srxra Eprrion. With 249 Illustrations. Revised, and in CLINICAL MANUAL FOR THE STUDY 


great measure re-written, by ARNOLD LAWSON, F.R.C.S. Eng., 
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OF MEDICAL CASES. Edited by JAMES FINLAYSON, M.D 
Assistant Surgeon to the Royal London Ophthalmic Hospital ; LL.D., President of the Faculty of Physicians and Surgeons, 
aa vee Surgeon to the Paidington Green Children’s Hospital. Glasgow, &e.  THrrp and CHEAPER EDITION. Revised, wit] 
Royal 8vo, 15s. net. 


Illustrations. 





Crown 8vo, 8s. 6d. 








London: SMITH, ELDER & CO., 15, Waterloo Place, S.Ww. 
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By Sir WILLIAM BENNETT, K.C.V.O., F.R.C:S. 
ReCENTLY PUBLISHED. With 11 Illustrat ions. 8vo, 3s. 6d. 8vo, price 8s. 6d. 
RECURRENT EFFUSION into the KNEE-JOINT | CLINICAL LECTURES on ABDOMINAL HERNIA 
AFTER INJURY. including the RADICAL CURE. 
AN ANALYSIS OF 750 CASEs. With 12 Illustrations. 8vo, price 3s. 6d. 
VARIX; Its Causes and Treatment, with especial 
reference to THROMBOSIS. 
VARICOCELE. Price 5s. 


With 3 Plates. 8vo, price 6s. hd 





THIRD EDITION. With 17 Illustrations. 8vo, 6s. 
MASSAGE and EARLY MOVEMENTS in RECENT 
FRACTURES 8vo. 
and other Common Surgical Injuries, the Treatment of 
INTERNAL DERANGEMENTS of the KNEE-JOINT and the 
CLINICAL LECTURES on VARICOSE VEINS of 
MANAGEMENT of STIFF JOINTS. 
* * The Second Edition having = n so quickly exhausted, the present the LOWER EXTREMITIES. 


one is, with the apne of a few triviat alterations, merely a reprint oj Lonpon: LONGMANS, GRE EN _& co. 
the last. | 








Also, price 2s., cloth. 
8vo, price 2s. 64. | tos 


printed from THE CLINICAL JOURNAL. 
OF SIMPLE FRACTURES. Loxpon: THE MEDICAL PUBLISHING COMPANY, 
Loxnpon: LONGMANS, GREEN & CO. 


Lrp., 
224, Bartholomew Close, E.C. 
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Works by Sir LAUDER BRUNTON, M.D., &c. 
COLLECTED PAPERS ON CIRCULATION AND RESPIRATION. 


First Series. Experimental. 8vo, pp. 696, 7s. 6d. 


A TEXT-BOOK OF PHARMACOLOGY, ON DISORDERS OF ASSIMILATION, 


THERAPEUTICS, and MATERIA MEDICA. Adapted to the DIGESTION, &c. Illustrated. 8vo, 10s, 6d. net, 

United States Pharmacopeia by F. H. WILLIAMS, M.D., Boston, 

Mass. Third Edition, containing the Additions, 1891, to the British a 

Pharmacopoeia. 8vo, 21s. In 2 Vols., 228. 6d LECTURES ON THE ACTION OF MEDI 

. CINES. Being the Course of Lectures on Pharmacology and 

ON DISORDERS OF DIGESTION, their Therapeutics delivered at St. Bartholomew's Hospital during the 

CONSEQUENCES and TREATMENT. 8vo, 10s. 6d. Summer Session of 1896. 8vo, 10s, 6d. net. 
MACMILLAN & CO., LTD., LONDON. 
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THIRD EDITION. Pp. vi.+ 154. 


Price 68, net. 





Enucleation of the Organ. 
A Work based on 500 Oases of the Operation. 


By P. J. FREYER, M.D., M.Ch., 








With 54 Original IUustrations. 


ENLARGEMENT 2 PROSTATE. 


With a Description of the Author's Operation of Total 


Surgeon to King Edward VII. Hospital and to St. Peter's Hospital. 
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Life-Size Anatomical Model of the Human Body. 
A Pictoria| Representation of the Human Frame 
and its Organs. With Explanatory Handbook. 
By W.S Furneaux. £1 5s. net. 

Popular Manikin. Reduced from Life-Size Ana- 
tomical Model, with Explanatory Key. 163 x 
7é ins. 3s. 6d. net. 

Female Human Body. With descriptive letterpress. 
194 & Thins. 45. net. 

The Human Body. With descriptive letterpress. 
104 x 74 ims. Qs. net. 

The Physiology of Pregnancy and Childbirth. 
With explanatory letterpre-s. By ARTHUR E. 
Gigs, M.D., F R.C.8., Chelsea Hospital for 
Women. 1(+ x 8ins. 3s. net. 

The Anatomy and Physiology of the Child. 
With descriptive letterpress. By D’ARCY POWER. 

*M.B.Oxon., F.R.C.8.Eng. 104 x 8ins. 3s. net. 


Illustrated Prospectus of Anatomical and ‘‘ First Aid” 
Diagrams free on application. 


London: GEORGE PHILIP & SON, Ltd., 32, Fleet 8t., ¥.C.; 
& 45-51, South Castle St., Liverpool. 
Sold by all Booksellers. 














By HENRY MORRIS. 
THE SURGERY OF THE KIDNEY 
AND URETER. 


In Two Volumes. Extensively Illustrated by Wood Engravings. 

“The most complete, the most thorough, and the most. satisfactory 
of any treatise on the surgery of the kidney and ureter with which we 
are acquainted. Contains a vast amount of information thoroughly 
digested and very readable.”—THr LANCET. 

“The abundant fulness of knowledge displayed by the author, and 
the great accuracy in regard to minute details, places this production 
in the very first rank, and marks it out as the most practical and ex- 
haustive treatise on the subject.”—THer CLINICAL JOURNAL. 

**Mr. Morris has enriched the surgical literature of this country by 
the publication of those two handsome volumes. The work as a whole 
bears the stamp of soundness and breadth of view. It is most exhaustive 
and without doubt the most important work which has yet appeared on 
this subject.”—THr PRACTITIONER. 


By the Same Author. 
THE INJURIES AND DISEASES OF 
THE GENITAL AND URINARY 
ORGANS. 


CASSELL & CO., Limited. 








ook Bargains.—Burton’s Arabian 
Nights, 17 vols., unexpurgated, £13 13s.; Cruikshanks’ Water 
Colours (42s.), for 21s.; Huish’'s British Water Colour Art (20s. net), for 
7s. 6d.; Bennett's How to Become an Author (5s.) for 2s.; Fitzgerald's 
Life of Dickens, 2 vols. (21s.) for 7s. 6d.; ‘*‘ Times ” Encyclopedia, 35 vols., 
cloth, £13; Bartholomew’s Survey Gazetteer, British Isles (21s. net), for 
12s. 6d.; Massé's Catalogue Pewter Exhibition, Plates, 1904, 35s.; Scottish 
Pewter Ware (15s. net), for 9s. 6d. Sports, Natural History, Science, First 
Edits., Occult Works, Facetie Erotica, Shakespeariana, rare books ; all 
kinds. List free.—Baker’s Bookshop, John Bright-street, Birmingham 


TRANSLATION OFFICE. 
Dr. RENE MARTIAL, First Assistant of the Paris: Dermato- 


logical Institute, Editor of the ‘“‘Revue Pratique des Maladies 
Cutanées,” offers his English colleagues the cu:rect translation of 
their publications in French, or the translation of their French 
documents in English. Translations guaranteed. Half paid in advance. 
—29, Rue de Lubeck (16me), Paris. 
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BRASS DOOR-PLATES 


with MAHOGANY BLOCK ready for fixing to Door, 
Wall, or Gate. 


With Name only ... wile 5 . 10s. 6d. 
With Name and Profession ... . 11s. 6d. 
SKETCHES and ESTIMATES Free of Charge. 


__ MEMORIAL BRASSES. — 
NOTE PAPER stamped with Address, Crest &c. 


EMBOSSING PRESS, 
for Stamping own Paper with Address, Crest, &c. 


SEAL ENGRAVING, DIE SINKING, & Engraving 
of every description. 


GOLD SIGNET RINGS AND SEALS. 
VISITING CARDS. 

ARMORIAL BOOK PLATES (“ex libris”). 
LIVERY BUTTONS, HARNESS CRESTS. 
SHIELDS with Arms of Colleges, Hospitals, &c. 
HERALDIC PAINTING AND ENGRAVING. 


T. CULLETON, 92, PICCADILLY, LONDON. 























FISHER'S 
DOCTORS 
BAGS. é 


38/- 


OPENING. 


In Nickel 
Case. 


No wood to 
split. 
No screw to get 
fixed. 


8/- each. 





GREAT BARGAINS 
for Sale, Hire, or 
Exchange. 
Shorthand Writers and 
Typists sent out with 
Machines from £1 per 
week. 
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- CAMBRIDGE UNIVERSITY PRESS 


A TREATISE ON PLAGUE. Dealing with the Historical, Epidemiological,. Clinical, 
Therapeutic, and Preventive Aspects of the Disease. By W. J. SIMPSON, M.D., Prof. of Hygiene, King’s Coll., London, 


al 8vo, “Dr. Simpson’s ‘Treatise on Plague,’ dealing as it does with the disease from every aspect, is worthy to take 

Roy a ti a place in the foremost rank of the literature of the subject, and we have no doubt that it is destined to become an 

raps nA — one, important and valuable aid to the student, the medical officer of health, to the epidemiologist, the sanitarian, and 
16s. net. last, but not least, to the administrator.” —Natukg. 


IMMUNITY IN INFECTIVE DISEASES. By ELIE METCHNIKOFF, Foreign Member 
of the Royal Society of London ; Professor at the Pasteur Institute, Paris. ‘Transla ea from tne French by FRANCIS 
G. BINNIE, of the Pathological Departm :nt, University of Cambridge. 

















Royal 8vo, * No‘more important book on the oh has ever appeared in the English language.”--ATHENEUM. 
Lb figs. in text. **'Phe book is most interesting reading. ...... Study of it is indispensable to all who are specially interested in 
18s. net. the subject of Immunity.”—THE Lancer. 





BLOOD IMMUNITY AND BLOOD RELATIONSHIP. A Demonstration of certain 
Blood-Relatioaships amongst Animals by means of the Precipitin I'est for Blood. By GEORGE H. F. NULLALL, 
M.D., Ph.D., Sc D., F.RS., Quick Professor of Biology in tha University of Cambridge. Including Original 
Researches by G. 8. GRAHAM-SMITH, M.A., M.B., D.P.H Camb., and T. 8. P. STRANGEWAYsS, M.A., M R.C.8 


The results recorded in these papers should be of interest not only to zoologists, physiologists, aud those engaged 

in practic al medico-legal work, but also to those interested in the complex problems of immunity. 
‘The present volume fully justifies Dr. Nuttall’s right to be regarded as the proper man to « leal with this subject, 
and constitutes a work which must necessarily rank as the standard authority on the precipitins of blo rd 
ser m.”—BRITISH MEDICAL JOURNAL. 


REPORTS ON PLAGUE INVESTIGATIONS IN INDIA. issued by the Advisory 
Committee appointed by the Secretary of State for India, the Royal Society, and the Lister Institute (being two 
Extra Numbers of THE JOURNAL OF HYGIENE) 

Royal 8vo. Vol VI., No. 4. Sept ree 1906. With 6 Plates and 6 Tables. Vol. VII., No. 3. July, 1900. With 6 Plates: 
to. net,’ Hl THIRD EXTRA NUMBER ON PLAGUE IS IN PREPARATION. 
each THE JOURNAL OF HYGIBNE is issued quarterly. The Subscription Price is £1 1s. per Volume, post free, 
fs payable in advance. The Plague Numbers are delivered to all Subscribers to the Journal. 


THE GEOGRAPHY OF DISEASE. By FRANK G. CLEMOW, M.D. Edin., D.P.H. 


Camb., Physician to H.M. Embassy, Constantiaopie. 










Medium 8vo, 
15s. net. 
























Crown 8vo0, “Dr. Clemow’s writings are well known to all epidemiologists, and his intimate knowledge of the Russian 
with 12 maps and charts. language has enabled him to study the disease and death records of the vast population of that great European and 
15s. net. Asiatic country in a manner which is impossible to most writers.”—THe LANcer. 













London, Fetter Lane: Cambridge University Press Warehouse. — C. F. CLAY, Manager. 


POND'S ARCH-SUPPORT SOCKS. "33" | 


























Flat feet As worn and 
prevented recom 
ded by 
a men 
pre 4 Medical | 
ured. 





Men. | 


Prices : Ladies, 5s. ; Gents, 6s: per pair; singles, 3s. 3d.; post, 3d. 
Extract from THe Lancet :—‘‘ A widespread, comfortable support.” 
Send outline of feet for size. 


JAMES POND, 23, Castle Meadow, Norwich. 
Loxpon AGent: Mr. T. HAWKSLEY, 357, Oxford-street, W. STEAM 


DISPENSING BOTTLES puis |} pirsrinFECTING 


| 
FIRST-RATE QUALITY.—REDUCED PRICES. | 
I. ISAACS & CO., 106, Midland Road, St. Pancras, | APPARATUS. 


London, N.W. (ESTABLISHED UPWARDS OF 50 YEARS) 























| 






















CLEAR BLUE TINTED, with Rounded Edges, plain or graduates The Alliott & Paton Improved Washington Lyon 
ea — = per gross. Disinfector, employing high pressure ‘‘ saturated ” ; 
WHITE MOULDED PHIALS, plain or Teaspoons. steam, ensures ab-olutely certain results. It f 
45 1 1? Ary nie ely performs the operation of disinfection simply and \ 
quickly, and may be used in every recognised 









Prompt ae | to Guay Orders. Packages 1/- each, allowed for i : 
kers: London & Westminster Bank. method—with high pressure, low pressure, or 


DIS PENSING BOTTLES AND current steam, hot air, or in conjunction with 
PHIALS Formalin or other chemical disinfectant. 
THE ISLINGTON BOTTLE Co. (H. Harris & Co.) 
7, New Inn Yard, Tottenham Court Road, London W. STRONG. SIMPLE. RAPID. PERFECT, 
BEG TO ANNOUNCE 
that all Orders given up to end of January will be executed at the - : : 
following low prices :— Steam Sterilising Apparatus. 






























BLUE TINTED, plain or graduated into Parts or Tablespoons. ' : 
3 and 4 oz. 6 and 8 oz. 12 oz. ‘ 
7/6 8/6 12/- per gross. 4 








WHITH MOULDED PHIALS, plain or gratunted. MANLOVE, ALLIOTT & CO, Ld, 


oz. loz. 14 oz. 2oz. 
_ 89 4/3 4/9 5/6 per ENGINEERS, NOTTINGHAM. 
Country Orders, packages 1s each, allowed for if returned 
Bankers: London & Westminster Bank. 
Best CORKS, for 6 and 80z., 10d. per gross; for Vials, 9d. per gross. 
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PURITY & QUALITY. 
FOODS. 


The “Allenburys” Foods for Infants. 
The “Allenburys” Diet for Invalids. 


Aylesbury Dairy Co., Ltd., Bayswater. 
Milk and Milk Preparations. 


Flour Food, Ltd., Liverpool. 


** Bananine” &** Bananina” Flour & Foods. 


T. W. Beach & Sons, Ltd., Evesham, Worcs. 
Jame, Jellies, and Bottled Fruits. 
Belgravia Dairy Co., Ltd. 
New Milk Peptonised, Koumiss, &c. 





Benger’s Food. 
Bonthron’s Diabetes-Diet Specialities. 


W. C. Bryant, Millbrook, Jersey. 
“ Jersey Lily” Tomato Specialities. 


Cadbury Bros., Ltd. 
Cocoa. Chocolate. 


Carpenter’s Preserved Provisions. 
Sutherland Brand. 


Courtenay’s W.8. Syndicate, Ltd., Worcester 


Worcester Sauce. 





Crossed Fish. Original Norwegian Sardines. | 


Packed by the Stavanger Preserving Co. 
Edwards’ Desiccated Soups. 
Alex. Elder & Son, Edinburgh. 


Essence of Coffee. 
Bvinco Food Co., London, 8.E. 
** Evinco” Beef Tea Jelly. 
Parquhar, North & Co. 
“* Farnorth” Fish and Meat Paastes. 





ame-Food Co., Ltd., London, 8.W. 


Racia Starchless Food for Infants & Invalids. 


Grape-Nuts and Postum Food Coffee. 





Van Houten’s Cocoa. 


Hugon & Co., Ltd. 
“ Atora” Refined Beef Suet. 
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Exhibition. 


The great interest which attaches to 
the Exhibition of Hygiene, established 
in Devonshire-street, Harley-street, W., 
is due to the new and varied features 
which have been introduced to meet 
the requirements and progress of the 
times. It is not an exhibition in the 
conventional sense but rether a per- 
manent centre of information, illustra- 
ting many branches of practical hygiene 
and forming a valuable adjunct to the 
scope of medical knowledge. 


Its chief purpose is to supply scienti- 
fic and impartial information as to the 
character, constituents, and merits of 
the various articles in every-day con- 
sumption and use, and every facility is 
offered for investigating what is new and 
deserving in Foods, Beverages,Clothing, 
Domestic Appliances, Pharmaceutical 
Preparations, Surgical Accessories, and 
Hospital Requirements — at this con- 
venient centre. 


A large number of exhibits are now 
on view—the most comprehensive and 
interesting collection, representative of 
hygiene, ever gathered together under 
one roof; and these exhibits have been 
so arranged and classified that much 
useful information can be secured, not 
only with every facility, but in suitable 
surroundings and in comparative com- 
fort and privacy. There are no repre- 
sentatives from exhibitors and no busi- 
ness is allowed and therefore no pushing 
for orders—but the demonstrators of the 
Institute are always present to explain, 
when required, the use and value of the 
various exhibits to visitors. 


It is open daily throughout the year 
(Sundays excepted), 
from 10 4.M. to 5 P.M. 
Saturdays 9a.m. to 1P.M. 


The Exhibition is free to members of the 
Medical Profession. 
RECEPTION ROOM & LECTURE HALL. 


A large Reception or Waiting Room 
is available. without charge, where 
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Awarded the Certiticate 


of the Institute of Hygiene for 


PURITY & QUALITY. 
FOODS (Continued). 


John Inglis & Sons, Bonnington, Leith, N.B. 
Midlothian Oatmeal. 





“ Kroomda” Curry Gravy. 


The London Nut Food Co. 
Vegetarian Foods. 








Lyle’s Golden Syrup. 
Mapleton’s Nut Food Co., Ltd. Wardle. 








McVitie & Price’s Specialities. 
** Digestive” & ‘* Petit Déjeuner” Biscuits 
Nestlé & Anglo-Swiss Condensed Milk Co. 
Swiss and Viking Milks. Milo Food. 


Oettle & Co.’s Hungarian Milk Rolls. 


Palethorpe’s Preserved Foods in Tins. 





Plasmon and Plasmon Preparations. 
“Plasmon” Bread. 


Prideaux’s, Ltd., Motcombe, Dorset. 
Casumen. Dried English Milk. 


Rapsons’, 1, Lamb’s Conduit-st., W.C. 
** Jen-u-in” Coffee. 

















Reynolds’ Digestive Wheatmeal Bread. 


| Robinson’s Patent Groats. 
Robinson’s Patent Barley. 


Stollwerck’s: Tonic Cocoa. 





Sumner’s Typhoo Tea, Ltd., Birmingham. 


** Typhoo-Tipps” Tannin-less Tea. 


Sydney Meat Preserving Co., Ltd. 
Boiled, Roast, and Corned Mutton. 


Joseph Terry & Sons, Ltd., York. 





** Infantina.” 





Virol. 


Welford & Sons (Dairy Co.), Ltd. 
Humanized Milk, Asses’ Milk, &c. 








Marmite Food Ext. Co., 40, Mincing-lane, E.C. 


Pure Sweets, Medicated Lozenges & Jujubes. 
Theinhardt’s Food Co.,6,Catherine Ct.,E.C. 
“ Hygiama.” 
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Awarded the Certificate 


of the Institute of Hygiene for 
QUALITY & MERIT 


BEVERAGES. 


Erven Lucas Bols, Amsterdam. 
Orange Dry Curacao and Very Old Gin. 





Bowen & McKechnie. 
Fernet-Branca Bitters. 


“Canadian Club” Whisky. 


Cossart, Gordon & Co.’s 
Madeira Wines. 








H. Sharman Crawford. 
** Red Cross” Invalid Port. 


Creme de Menthe Glaciale, Cusenier. 





Jas. L. Denman & Co., Ltd., Piccadilly, W. 
Lemoine Natural at Champagne. 


Dunville & Co., Ltd., Belfast. 
Spectal Liqueur & V.R. Whisky. 


R. Gancia & Co., 92, Gt. Portland St., W. 
Italian Wines. 


Marza rza Wine. 


Matthew Gloag & Son, mn, Perth, N.B. 
* Grouse Brand” Whisky. 








Gonzalez, Byass & Co.’s 
Sherries and Ports. 





Henley & Son. 
Devonshire Cyder. 





Massingham’s Vin de Baudon, 26,Eldon-st,E.C. 
« Moét and Chandon. 


L. Rose & Co., Ltd. 
Rose's Lime Juice. 





w. A. Ross & Sons, Ltd., Belfast. 
“ Royal Belfast” and ‘‘ Pale Dry” Ginger Ales- 


John Walker & Sons Ltd. 
* Scotch Whisky,” Kilmarnock. 


Warnink’ 8! e 'Advocaat” (Egg Cordial). 


TOBACCO. 


“De Reszke” Cigarettes. 


Malcajik Cigarette Co., 35, Endell St., W.C. 
Malcajik Turkish and Virginia Cigarettes. 











The “Slo-Com” Pipe. 
Zorastah Cigarettes. 
MEDICAL & SURGICAL. 
Antiphlogistine. 


Rudolph Demuth, 31-32, Budge-row, E.C. 
** Risiccol” —Tasteless Castor Oil Powder. 


B. Kuhn & Co., 16, Rood Lane, E.C. 
Chinosol Antiseptic. Papain Veg. Ferment. 


Liquor Carbonis onis Detergens. 
Meister, Lucius & Brining, Ltd. 


C. Sands & Co., Ltd., Salford, Manchester. 
** Konoform” Patent Disinfectant. 


The Sanitas Company, Ltd. 
* Sanitas” Disinfectants (various). 


Southalls’ Suspenders and Accoucht. Sets. 


United Alkali Co., Ltd. 
Chloroform. Chloros Disénfectant. 


Woolley’s Sanitary Rose Powder. 
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of special service to Medical Men from 
QUALITY & MERIT. 


the provinces. 


A Lecture Hall adjoins the Exhibition | — 
and lectures are periodically given and CLOTHING. 
conferences held here on subjects of | The Jaeger Co., Ltd., 126, Regent St., W 
interest pertaining to Hygiene. Pure Wool Day and Night Wear. 


Examination. Vernice 


A special branch of the work of the | “golaro” Fabrics. 
Institute is to examine and test, in the The New Sunproof and Showerproof Cloth. 
laboratory, those articles which are : : 
intended for general consumption or Caninaley Saaney Seren. 
use, so as to prove their purity and | J, spencer Turner Co. 
reliability. This has been of great “* Ramie” Underwear. 
service to the medical practitioner, who 
seldom has the time or the facilities at | W- Warren, Garrod & Co. 

Infants’ Hat, Cap, and Bonnet Fronts. 


his disposal to carry out such examina- 
RECREATION & EXERCISE. 


tions himself. 
The analytical and expert reports | Burroughes & Watts, Ltd., Soho-square, W. 
Combined Billiard and Dining Table. 





Royal Worcester Trading Co. 
Royal Worcester, Vernice, de Sapphire Corsets. 





from the laboratory are submitted toa 
Board composed of the scientific mem- | 
bers of the Council of the Institute, and 


Dean’s Rag Books. 
nothing is passed unless it has attained a 





a high standard of quality or merit. The ents “eee” 
necessity for careful investigation has | The Sandell-Gray F. T. Co., 5, Wells-st., W. 
been amply justified, as many articles, Sandell-Gray Figure Tratner. 


generally believed to be good and honest | 
productions, have been found very | DOMESTIC HYGIENE. 


different from what they profess to be. | The Aluminium Castings Co.,Ld., Greenock 


Aluminium Cooking Utensils. 
Certificate. 


A Certificate, issued under the seal | Spend 
of the Institute, is the means adopted | Fulham Pottery & Cheavin Filter Co., Ltd. 
to safeguard the medical profession and Microbe-proof Filters. 
the public, and this is granted by the 
Council only to such makers whose pro- 
ductions have been submitted for exa- 
mination and have passed the tests and | 
attained the standard required by the | Palace Hygienic Laundry, Fulham, 8.W. 
Examining Board. This Certificate the | Patent “Uno” | ” Coffee Roaster. 
maker may use as evidence of quality ent 
or merit, so long as-he maintains the | | Sales Company, Ltd. 
standard and fulfils the conditions | Fels-Naptha Soap. 
under which it has been granted. 


Hygienic Handbook. 


The Handbook gives concise reports | 
on the products, preparations, articles 
and appliances which have been passed 
by the Examining Board of the Insti- | 
tute, and is a useful and reliable refer- HOSPITAL REQUIREMENTS. 
ence work which every medical man The Bostel Fire. 
will find of service and should have at British Leather Cloth Mfg. Co., Ltd. 
hand. The contents include general ‘“s Restne” Sanitary Uphi sstering Cloths, &e- 
information in regard to Hygiene, be- 
sides carefully collected details arranged | ©. Chancellor & Co., Clerkenwell-ré, E.C. 
in sections. It is a book of 228 pages, ** Velure Elastic Sanitary Paint. 
in a convenient size and form, and will | tgaac Chorlton & Co., Ltd., Manchester. 
be forwarded free, by post, to any | Patent “‘ Obstetric” Bed. 
member of the medical profession on we —- 
receipt of a postcard addressed to the | Bauipoise — =. - 

reas, oucnes, u 8. 


| Secretary. 
Follows & Bate, Ltd., Gorton, Manchester, 
Membership. The Patent Magic Dish Washing Machéne. 


The Institute has been established to | Arch. H. Hamilton & Co., Possilpark, Glasgow. 
| promote Hygiene, and one of its chief “* Shell Brand” Floor Polish. 
aims and objects is to offer special |» g monknouse, 32, Tulse Hill, .W. 
facilities to members of the medical Combined Bed-Lift and Bed-Rest (on hére). 
profession for acquiring information as | 
to improvements and progress in the 
various departments of hygiene. Full 
particulars wil! be sent on application to 
The SECRETARY, “Patinol” (Registered) Enamel Paint. 

Incorporated Institute of Hygiene, | «seivyt” Polishing Cloths & Specialities, 

| 34,Devonshire-st.,Harley-st.,London,W. | Waterproof Sheeting, Nursery Aprons, de. 
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8. Clark & Co., Canonbury-road, N. 
Hygienic Gas Stoves. 


Microvoid and Victoria Toilet Soaps. 





“Omega” Odeurless Gas Stove. 


Sapon Limited, 24-25, -%5, King William- st., B.C, 
Struther’s “Milk Carrier.” 


Weston & Westall, Ltd. 
Droitwich Brine Crystals. 


Wright's Coal Tar Soap. 





Napier Matting. 





Ozonair (see advt.). 
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THE HEATLEY patent COMMODE BED 


THE LANCET, 14th Dec , 1907, says :—‘‘ The pan can be placed in actual contact with the patient and 
vice versa with the cashion. There is no need to move the patient, the parts can he cleansed from underneath. 


The invention is one of great utility.” 
Complete Repose. Absolute Comfort. 


‘*It is indeed a life-saving aid."— Vide Medical Opinion. 
No Distress. 


Address: 37, CASTLE STREET, EDINBURGH. 


No Disturbance of the Patient’s Position. 








IN 18-CARAT 





HOR THE MEDICAL PKOFESSION 


BENSON’S 


“DOCTOR'S” 
WATCH 








An EXCEPTIONALLY STRONG, SOUND, and ACCURATE ENGLISH WaTOR with 

OENTRE SECONDS. Breguet Nprung and adjusted, long Seconds Hand, 
with improvements special to BeNsoN’s make. In 18-ct. Gold Hunting, Half- 
Hunting, or Orystal Glass Cases £98 


20 MONTHLY PAYMENTS 


“he Dimes” sym of 





Electric Power 








BENSON'S do not charge extra for Purchasing this way. 


Tlustrated Books post free (No. 1 of WATCHES, CHAINS, and JEWELLERY; 
No. 2, CLOCKS, ‘‘ IMPERIAL” PLATE. CUTLERY, BAGS, SUIT CASES, 


J. W. BENSON, bro 'Wasomee acne” 


IS AVAILABLE. 


and Inexpensive SILVER AKTICLES). 


62 & 64, LUDGATE HILL, E.C. 























Pustery-< And 25, OLD BOND ST., W 
_ a 
r. Martin’s Pure Rubber Bandages 
NOR MAN (Registered Trade Mark) for the Radical Cure of Varicose Veins, 
Ulcers, Eczema, and other Diseases of the leg (GENUINE) are by far 
AND superior to any of the numerous imitations. 
No. 3 A, 6 feet by 2} inches, thin, for ankle, price 3s. 6d. 
ae do. by do. stout, do. » 48. 6d. 
»» 1B, 104 feet by 3 inches, thin, for leg, + 58. 6d. 
LE » 1A, do. by do. stout, do. » 78. 6d. 
Artistic House a's 14 feet by 3 inches, thin, for leg to above knee, ,, 7s. 6d. 
Furnishers SS do. by _ do. stout, do. 2 +» 9s. 6d. 
4 +» 9 B, 21 feet by 3 inches, thin, for leg and thigh, +», 20s. 6d. 
The Original an¢ » 9A, do by do. stout, do. »» 138. 6d. 
MOST CAUTION.—Please order the Genwine - 
Martin's Bandages, each being stamped with 
em RELIABLE Dr. Henry A. Martin’s signature. 
FIRM All others are spurious imitations. 


for EXTENDED PAYMENTS. 
NO LARGE PAYMENT DOWN. FREE DELIVERY 
ABSOLUTE PRIVACY 


118, QUEEN VICTORIA ST., E.C 


Write tor Purticulars 





CHEAPEST HOUSE FOR 
GEN T’S 


FUR-LINED 


OVERCOATS. 
From 4 GUINEAS each. 
FURS of every description at half 
usual prices, 
te~ Note carefully our name and 
address to prevent dis- 
appointment. 
THE RUSSIAN FUR 
COMPANY. 
85, WESTBOURNE GROVE, 
BAYSWATER, LONDON, w. 
CAUTION,.—Aote carefully the number 
** 85’’ before entering. 

















Complete Price List also Dr. H. A. Martin’s Pamphlet describing 
Methods of Treatment post free on application to the Sole Agents— 


KROHNE & SESEMANN, Surgical Instrument Makers, 37, Duke 
_Street, Manchester Square,London. _ 


(F BRU 


CE’S LARYNCOSCOPIC 
- REFLECTOR 
= LAMP. 


— For Throat and Ear 
“a Examination, &c. 













Practitioners will find this little 
Lamp most useful in the Surgery ; 
also in the Home as a personal 
Lamp for reading or writing, being 
perfectly safe to carry about. It 


burns the ordinary oil and is free 
from smoke or smel]. 
Our reflectors are made of hardened 


metal, and do not go black with 
Sent direct the heat lke the cheap imitations, 
per parcels None are genuine unless our name 
is stamped on each lamp. 





Send p steard for full particulars to 


F. & J. BRUCE, 











232, Borough High St., London, S.E. | 
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THE CAR ror 1908 


ON eee 


YOU CANNOT DO BETTER THAN INVEST IN A 


STAR CAR 


MODELS OF WHAT A CAR SHOULD BE 
1908 MODELS N O W READY 
Write for our Illustrated Art Catalogue. Post Free. 
CARS from £195 to £1000 


THE STAR c& 


ENGINEERING CO., 
WOLVERHAMPTON. 











AGENTS 
LONDON: THe Srar Moror Agency, 
16, Upper St. Martin’s Lane, W.C. 


SOUTH AFRICA: D. Saker & Co, STAR ENGINEERING C° 


Johannesburg. 





12 H.P. STAR LANDAULETTE. Price £350. 




















’ ‘ ’ 1 1 > ; 
oachmen’s, Grooms’, & Chauffeurs . 
LIVERIES.—Large stock, top coats, summer coats, waistcoats. | FE oO Oo 4a &y 

all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats and gloves in first-class 


conditions Lat of mew cries never’ worn. Macinvoshes ‘carage | SELE*PROPELLING & SELF-ADJUSTABLE 


aprons. Best cloths; best West End of London make. Cheap. On ap- 


proval. Send for Price List.—ARMSTRONG, 33. Connaught-street, WH EE 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 1 
ef 
ST. JOHN AMBULANCE ASSOCIATION. : CHAIRS 


INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 

aml surgeons), for the conveyance of sick and 

injured patients (infectious cases excepted) to and 

from all parts. The Association has a fully-trained 

Staff and all necessary appliances.—For particulars | 
apply to the Transport Manager, St. John’s Gate, 

Clerkenwell, E.C. Telegrams: First-aid, London. 

Telephone, 861 Holborn. 








ite. h.p. Napier Doctor’s Brougham 
( for Sale. In splendid condition ; good running order. Parti 
cularly suitable for Doctor's work. Bargain. Purchaser can have trial 
runand thorough examination by appointment in London.—Box 200, 
Wilson’s Advertising Agency, 154, Clerkenwell-road, E.C. 


‘gal > | Napi sing] 
Ba gain—15 h.p. Napier Single J 
LAUDAULETTE.—Ideal Doctor's Car, smart, economical, and 
reliable, Privately owned; guaranteed absolutely perfect condition ; | eg 
just completely overhauled. Splendid Mulliner body ; very smart and | Constructed on new and improv ed principles which enables the 
comfortable ; painted Napier green ; condition as new. Delivered Oct., occupant to change the inclination of the back or leg-rest either 
109, and very little used. Only £315, complete with lamps, spares, together or separately to any desired position, meeting every 
«e.—Apply, Shelton, care of The Garage, Kensington Court, W., where demand for comfort and necessity ; made with single or divided 
car can be seen. extensible leg-rests. No other Wheel Chair is capable of so 
| many adjustments. 











Bie ; We make many different styles of Fasy, Self-adjustable Invalids’ 

Hor Sale. ‘ Chairs. Prices from 40/=. 
BROUGHAM, made only four years ago and in splendid eondi- | WRITE FOR CATALOGUE F 10. 

tion. Ideal rubber tyres, brass lamps, foot-brake, bevilled plate-glass 


: : nd Patentees and Manufacturers 
windows, painted green, upholstered finest morocco. Property of a | J FOOT & SO ~ 
gentleman now using motors. Very low price will be accepted. On | ” 3 171 NEW BOND ST., LONDON, Ww. 
view Wagstaff's Carriage Works, 314, North End, Croydon. | 
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THE NEW FOOD 


FOR 


INFANTS 


HUMANOID 


Trade Mark 
Rega, 





A CONCENTRATED HUMANIZED MILK, ONLY 
REQUIRING DILUTION WITH WATER. 





Prepared only by The 


AYLESBURY DAIRY 
COMPANY, Ltd. 


Chief Office: 31, 8t. Petersburgh Place, BAYSWATER. 


DELIVERIES OF 
MILK, 
CREAM, 
BUTTER, ETC., 
TO ALL PARTS. 





The “REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER. 


NO 
SHAKING 
REQUIRED 






SpecraL Awarp & GoLp MEDAL, 
New Zealand Exhibition. 

A 30sec. Reset instantly. Made in all kinds. Kew certificated, 

Guaranteed accurate. Of all Instrument Makers, Chemists, 


Inventor and Maker—G, H. ZEAL, 82, Turnmill 8t., London, £6 


BRASS NAME PLATES 


AND LAMPS 

Specially adapted for THE PROFESSION. 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 10/6 each, 
J. W. COOKE & CoO., 
PRACTICAL BRASS PLATE ENGRAVERS. MemoriaL Brasses, 
75, FINSBURY PAVEMENT, LONDON. E.C. 


SEND FOR NEW ILLUSTRATED LIST. 
Telephone 573 London Wall. 





CARL ZEISS, 


JENA. 


“BRANCHES 


LONDON : 29, Margaret St., Regent St., 
Berlin. Frankfort O/M. Hamburg. 
Vienna. St. Petersburg. 


IRicroscopes 


Suitable for every Class of Scientific 
and Technical Research. 











W. 
















and wet a 
Apparatus 


Illustrated 
Catalogue 
oML” 
Post Free 
on 


application. 
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INSURANCE OF MEDICAL MEN 
SPECIALLY ADVANTAGEOUS TERMS 


THE LANCET desires to draw the attention of the Medical Profession to the Special Terms 
of Insurance to be obtained from the GUARDIAN ASSURANCE Co., LYp. (Established 1821), through 
the Agency of the MEDICAL INSURANCE COMMITTEE, which comprises representa- 
tives of THE LANCET and the British Medical Association. The support which the Profession 
gave to the scheme initiated by the Committee early in 1907 in connexion with insurance against 
the liabilities of the new Workmen’s Compensation Act, encourages them to remind Practitioners 
that it will be worth their while to consider the special terms which that office 
submit for other kinds of Insurance. 








are prepared to 


Before renewing existing Policies or effecting new Insurances for LIFE — 
FIRE — PERSONAL ACCIDENT and DISEASE —WORKMEN’S COMPENSATION — 
BURGLARY and THEFT — FIDELITY GUARANTEE — please apply for the 


‘“Guardian’s” Special Terms to Mr. Guy ELLISTON, 


Secretary, Medical Insurance Committee, 
Care of British Medical Association, 


Agents for 6, Catherine Street, Strand, London, W.Cs 


THE GUARDIAN ASSURANCE CO., LTD., 
li, LOMBARD STREET, LONDON, EC. 
Total Assets over £6,250,000. Total Income over £1,100,000. 














HOLLAND'S 
INSTEP ARCH 
wee? SOCK » 


“MOST VALUABLE FOR FLAT FOOT.” 


Supplied to Numerous Hospitals and Infirmaries. 


n Send a pencil outline of 
PRICE : the foot taken when standing as 
Gents., 7s. 6d., the best guide for size. 


Ladies, 6s. 6d. per pair. 
Small Children’s, 
5s. 6d. per pair. 
Composed of a leather moulded Sole 


and a combination of Steel Springs 
AN EFFICIENT SUPPORT. 





Can be had of the leading Surgical Instrument Makers, or direct from— 


HOLLAND & SON 46 (late 40), 8. Audley St., Grosvenor Sq 
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J. H. MONTAGUE, ' 


SURGICAL INSTRUMENT MAKER & CUTLER 
BY APPOINTMENT TO 
The Honourable Council of India, St. George’s Hospital, St. Peter’s Hospital, &c., &c. 








A New Patent Apparatus for After - Treatment of Supra - Pubic 
Cystotomy, devised by Dr. Hamilton Irving.— Vide THe LANcer, Dec. 21, 1907. 


FULL PARTICULARS SENT ON APPLICATION. 


.69, NEW BOND STREET, LONDON, w. 


THERMOGENE 


is Absorbent Cotton Wool impregnated with slightly irritant 
agents, it provokes gentle counter-irritation and is an 
excellent substitute for stimulating plasters. A _ reliable 
active skin stimulant—safe, non-disfiguring and cleanly. 


It may be applied for an indefinite period as may be 
desired and the intensity of its action may be easily 
regulated, viz.: gauze-covered, dry, moist, etc. Indicated in: 


Pleurisy Pneumonia Rheumatism Lumbago 
Sciatica Gout Neuralgia Bronchitis 
Throat Trouble Gastritis, efc. 


OBTAINABLE OF ALL CHEMISTS AND STORES. 
Samples (with Particulars and Prices) free to Medical Men, Nurses and Hospitals 
or Allied Institutions, on application to the Sole Makers: 
THE THERMOGENE COMPANY,21,HAYWARDS HEATH, SUSSEX 
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CARRIAGE ACCIDENTS. 
MOTOR ACCIDENTS, 
HORSE INSURANCE. 











Imperial Accident Insurance Company, £d. 


Capital £100,000. ESTABLISHED 1878. 


Head Offices: 17, PALL MALL EAST, LONDON, S.W. 





Motor Cars and Carriages insured against Accidental Damage. 
Horses insured against Death from Accident and Disease. 
Domestic Servants’ Insurance against Accidents of Employment. 


Employers insured against Drivers’ Accidents to Persons and Property of the 
Public by Collisions, Carelessness of Drivers, &c. 


CLAIMS PAID, £350,000. 


Prospectuses, &c., sent post free on application, 
er eat he taint B. S. ESSEX, Manager. 


ae 


Tue Guyot-Grevitte patent Operarinc TABLE. 


The novel principle de- ? already used in the lead- 
pends on the AUTOMATIC . ed Ff), ing Hospitals in Paris and 
RE-ADJUSTMENT of the ” throughout France. 
position of the two plates y i 4 
forming the surface of the : MADE IN’ SEVERAL 
Table, whereby the vari- / ¥ MODELS, namely :— 
ous positions are easily PEDESTAL PATTERN, 
secured BY ONE PERSON with heavy base for Hos- 
(either the Anesthetist or pitals (as illustrated). 
the Operator), who can LIGHT HOSPITAL 
incline these two plates ; PATTERN for General 
at their varying angles Se 4 \ Surgery. 

WITHOUT MOVING 7” \ As used in the 
FROM HIS’ POSITION f ~ RoyalInfirmary,Edinburgh PORTABLE, folding 
AT THE END OF THE é. } [SUPPLIED To Hos- Pattern, for convenience 
TABLE. f PITALS ON APPROVAL. i” travelling. 

Even when the heaviest ge NE CHEAP HOSPITAL 
patient is on the table, ~ . = PATTERN. 
the weight can be easily ¢ = . Se } oe : 
balanced. by the Anes- [ ' = Prices ranging from Ten 
thetist (or Operator), with ©: — Guineas upwards. 
one hand. 


Alth h 1 f t PRICE LISTS AND FULL PAR- 
ough only o n a nt eg (earl sip Salam 
: e tal — Pedestal Pattern, with Universal Movements for Raising, TICULARS POST FREE ON 
invention, this Table is Lowering, and Rotating. APPLICATION TO 


Manufacturers of Surgical and 
THE MEDICAL SUPPLY ASSOCIATION, “ectro'sedicat Apparatus, 
228 & 230, GRAY’E INN ROAD, LONDON, W.C. 
Also at 12, Teviot Place, Dy ane 56, Sauchiehall St., Glasgow; 31, South Anne St.. Dublin; 12, Holly St., Sheffield ; 8, City Road, Cardiff. 
FACTORIES: 6-12, HOLLY STREET, SHEFFIELD; 344, RUE ST. JAQUES, PARIS. 
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BY ROYAL WARRANT ‘70 COMPLETE HOSPITAL FurNis ~ 
HIS MAJESTY THE KING. | BY SPECIAL APPOINTMENT mS ames 
ILLUSTRATED CATALOGUES General Furniture Manufacturers +) th, 
Post Free. 








British Home and Hospital for Incur. ubles. 


» NEW CAVENDISH ST., icic?maves: 
Operating and Dressers’ PORTLAND PLACE, LONDON, W. es eat ae and Beda 


1 te 
Tables. 

Reclining Boards, 
Wut” Literary Machine, 
Portable W.C.’s. For holding a book or writing desk Bed Rests 7/6 
Air and Water Bets én any position over.an casy c hair, bed = Leg Rests ps 

Urinals, &c. or soja, obviating fatigue and stoop- Crutches 8/8 
Electric Bells, ing. ‘Invaluable’ to Invalids and Bed Baths 19/6 
Reclining Chairs. Students. Prices from 17/6. Commodes £1 1/- 


INVALID COMFORTS 


———— —Hand 
Best in the world. 


Adopted by the cies 
Carrying Chairs Self-Propelli: Association for the Street 
from £1 1s. Chairs from £2 2s. Accident Service of London, 


BATH | CHAINS rrom deal 10s, 


Bed Lifts, £4 10s. 





These 
the r 


Bath Chairs for Hand "adjustable S 2 
or Pony. Bath Chair or Snine! Carriage eouwt Carriages. 


The Esthetic @ a 


NEW INNER-STAY-CORSET a | 


(Patent). 4 | 














Hygienic and Medical Straight-fronted Corset fc fee | 
without Busk and Side Steel, giving free breathing f P is “ . | 
and with a regulating abdominal Inner Stay. hy : . 

This Corset has been especially designed F ag Lie || 
for the Scientific Treatment and Pre- rs Fs i pipe iy Saf . ALS! 
vention of Gastroptosis, Enteroptosis, , ef | 
Floating Kidney, and Obesity. 

Supports the Prolapsed Abdominal 
Organs, in many cases producing better 
results than the use of Trusses and 


Inclu 


Surgical Belts. te 
It has also been used with much success 
after surgical operations. Bedr 


Pelvis Knitted Belt for Men. 


17| Belfast Chambers, 156, REGENT STREET, ae " 
LONDON, W. ‘THE INNER STAY (Patent). 





| 

| 

| 

: | 

SPECIAL MODEL FOR PREGNANCY. f —— | 
| 
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OPPOSITE THE BRITISH MUSEUM. 


HACKERAY HOTEL 


GREAT RUSSELL STREET, LONDON. 














NEAR THE BRITISH MUSEUM. 


KINGSLEY HOTEL 


‘HART STREET, BLOOMSBURY SQUARE, LONDON. 


These well-appointed and commodious TEMPERANCE HOTELS will, it is believed, meet 
the requirements, at moderate charges, of those who desire all the conveniences and 
advantages of the larger modern licensed Hotels. These Hotels have— 
Passenger Lifts, Electric Light throughout, 
Bathrooms on every Floor, 

Spacious Dining, Drawing, Writing, Reading, Billiard, and 
Smoking Rooms. 

. . Heated throughout. 
FIREPROOF FLOORS, PERFECT SANITATION, TELEPHONES, NIGHT PORTERS. 
Bedrooms, including attendance, from 3/6 to 6/0. 
FULL TARIFF AND TESTIMONIALS ON APPLICATION. 


Inclusive charge for Bedroom, Attendance, Table d’héte Breakfast and Dinner, from 
8/6 to 10/G per day. 











ALSO UNDER THE SAME MANAGEMENT 


ESMOND HOTEL 


1, MONTAGUE STREET, RUSSELL SQUARE, LONDON. 


This Temperance Hotel adjoins the British Museum, and is exceptionally quiet and 
economical. Night Porter. 


Bedrooms, including attendance, from 3/- to @/G per night. Fall Tariff and Testimonials on application. 





TELEGRAPHIC ADDRESSES: 
THACKERAY HOTEL: KINGSLEY HOTEL: EsmMonD HOTEL: 
“THACKERAY LONDON.” *BOOKCRAFT LONDON.” ‘‘AGROUP LONDON.” 




























THE LANC 


Tae Lancet, ] THE LANCET GENERAL ADVERTISER [Jan. 4, 1908, 








The HOLBORN SURGICAL INSTRUMENT Co., Ltd, The H 
26, Thavies Inn, Holborn Circus, London, E.C. . 
eae Se a A Copy of our Price List can be had on application, Telephon 





a 





Hegar’s Dilators, 1—5, 1/8; 6—10, 2/-: 
II—15, 2/3; 16—20, 2/6; 21—26, 3/8 each, 


= SS 


Hegar’s Double Ended Dilators, 3/6 each, 



















Hawkins Ambler’s Dilators, 3/6 each. 


=e) 


Ramsay’s Dilators, 4/6 each. 


ee! 


Matthew Dunean’s Dilators, 7—13, 3/=; 
14—20, 3/3; 21—28, 3/6 each. 


EEE 
Lister’s Sounds, 2/6 oo | 


Sizes over 8/3 each. 














Simpson’s, 2/=- 
Clutton’s Dilating Sounds, 3/6 








Sims’ Uterine Sound, 2/« 


Ditto, flexible, 2/- 





Matthew Duncan’s Sound, 3/6 
























Fenton’s Dilators, 5/=, 6/=, and 7/6 each. Catheters, plated, aseptic eye, 1/6 each. 


Sizes, § to #4, 5/=; 4} to 48, 6/=; 44 to 33, 7/6 


f 








Goulay’s Catheters, 4/- Bougies, 1/- 


—_ 








Blunt Hook and Crochet, 2/3 





Female Catheter, with Stilette, Cirecumeision 
Silver, 4/- Shield, 
Jewish pattern, 2/= 


ea ili 


Wheelhouse’s Staff, 3/6 


, 





Clover’s Crutch, disjointing, 25/- 
All the Instruments illustrated above are of British Manufacture. We stock as well 4 


large assortment of Continental patterns. 
34 
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Cowhide Midwifery 
removable lining, 18/6 


C. 


9/LE ‘oqiajoreydeg ,syoIH uoIxvag 


E 
5/6 





London, 
A Copy of our Price List can be had on application. 


Horrock’s 
Transfusion Set 
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Thavies Inn, Holborn Circus, 


Telegraphic Address—‘‘AMPUTATION, LONDON.’* 


Telephone—HOLBORN 1450. 








9 ‘OOH UNI $.3302aBL 
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De Ribes’ Inflating Bags, 8/9 
Forceps, 7/6 
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THE LATEST INVENTION. 


HARTMANN'S 
FELTINE. 


The most convenient and absorbent Dressing ever made. 














GREAT SAVING. NO WASTE. 





A very handy form of dressing for minor operations, and in many 
cases an effective substitute for lint. 


WRITE FOR SAMPLES. 


SBP BABBPBPOPPPPRPO DODD PPPS 


FOR CANCEROUS OR URETHRAL DISCHARCES AND SUPPURATING WOUNDS. 


HARIMANNS 





—— — 


PATENT WOOD WOOL WADDING 


A 


PATENT WOOD WOOL TISSUE 


Absorb all kinds of discharges. They give perfect drainage to the wound, frequent change of dressing is avoided, and 
therefore the greatest economy attained. They are thoroughly antiseptic, as they consist mostly of Pine Wood. 
On a wound they will be found to thoroughly suck up and absorb all discharges, and they will not stick to the 
wound, nor will they heat like cotton wool and other dressings. 

But the most convincing proof of their efficacy is the fact that 


the leading Hospitals use 200,000 Ib. annually. 


See that the word ‘“HARTMANN’S” appears on every label! 


SOLE PATENTEES AND MANUFACTURERS: 


THE SANITARY WOOD] WOOL COMPANY, LTD.. 
14 & 26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C. 


TBLEGRAPHIC ADDRESS—“ LIGATURE, LONDON.” 
36 
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Bauey’s CONSULTING ROOM COUCHES 


WRITE FOR LIST. 
AA. 


gag i 
Me ” 


_—— 
Wn 





Bailey's ‘ Perfection” Consulting Room Couch, Solid Mahogany, Oak, or Walnut. Upholstered Rexine Leather 
Cloth. With or without Leg Crutches. ° 


BAILEY’S 
ASEPTIC HOSPITAL FURNITURE 


Write for New Catalogue, 450 Illustrations. 























| STERILIZERS | TRRIGATORS. | rOSEENS LOCKERS. &e. 


W. H. “BAILEY & SON, cori ritwe2, navasons PLace, LONDON. 


cITY eas CH—82, FORE STREET, E.C. 
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THe FIRST AID” 


AS MADE FOR Se SS 

HIS MAJESTY KING EDWARD VII, §) 7 e2"2=252""~ 
. i ° 
3 ; 


This compact Set of Dressings and Appliances, which contains 
everything necessary for rendering First Aid in cases of Accident, 
has been designed especially for carrying on Motor Oars, but will 
be found equally serviceable for all Travellers, for the Household, 
or for use at Athletic Meetings, &. The Case is divided into 
eight numbered compartments corres- 
ponding with similar numbers printed 
on the Directions fixed in the lid. The 
Contents are arranged in the order of 
their use, and the instructions are 
precise, leaving no room for doubt or 
difficulty when required in an emergency. 
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Price in Japanned Tin Box with 
Outer Leather Case, £4 5s. 0d. 

If without the Outer Case, £3 78. 6d. 

In Plated Box, handsomely 
engraved, with Morocco 
Outer Case, £7 0s. 0d. 

Ij without Morocco Case, £5 158. 0d. 





DOWN BROS. /SKINNER'S CHEST-PIRG 


LEVER CLAMP With FINGER-REST. 


Suggested 
BINAURAL —7 


: STETHOSCOPE / ante dgmala 


ws ~ . 

(Qype _'\\ The improvement in this in- al 

ot 5 strument consists of theadoption ‘ 
ff ‘ of a lever by means of w the 


us obviating 
the use of a spring, which is 
roped een io press | his will be found a most useful and convenient 


too slack to keep the | addition to the Binaural Stethoscopes in comma 

Har-pieces in position. | use, and is supplied with most of our Stethoscope 

provided with a com- at an extra cost of 1g, 

the, outer edge ct| Price :—Bbony, 3s. 6d.; Ivory, 5s. 64. 

which screws off, leav- 

ing a — size for 
" Cy 


— | INDIARUBBER GUSHIONS 


Price, with Ebony Chest-piece, 12/6. i a 
» oe . 14/6. ~~ o Fit over 


, Chest - Pieces. 
Chest-piece, with Finger-rest, 
= ah mond ft 38 Price 9d. 











GRAND PRIX 
(HIGHEST AWARD) 


vansi00. DOWN BROS., Lid. Surgical Instrument Manufacturer, 
Pe 21, ST. THOMAS’S STREET, LONDON, 8.E. (opposite Guy’s Hospital). 
Telegraphic address: ‘** Down, LONDON.” 
Fastery: Kine’s Heap Yarp, Boroucu. 


8339 CENTRAL 
Telephone Nos. { 965 Hor. 
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BY SPECIAL APPOINIMENT. 


INVALIDS’ COMFORTS. 


WARD 


Invalid Chair Manufacturer, 
246 & 247. TOTTENHAD. COURT RD., LONDCN 


(Late of Leicester Square), 


TO HIS MAJESTY THE KING, QUEEN ALEXANDRA, THE 
LATE QUEEN, AND ROYAL FAMILY. 


No. 614. Our New Patent Combination Imperceptible Graduating Elastic 
Ventilating Mechanical Couch. The graduating mechanical actions of 
this couch are sufficient to meet all cases, no matter whether it is spinal 
affection, hip disease, fracture, paralysis, heart disease, or dropsy. A 
patient however weighty can be imperceptibly gradu- 
ated to any position by a small windlass, without being 
touched by a nurse; at the same time, all pressure is ¢ 
avoided by the patent elastic ventilating mattress, 
which is a complete preventive of bed sores. The large 
patent lubricating castors are a great boon, as they 
enable this couch, with a patient of any weight, to 

be wheeled about the room with 
perfect ease. These couches 
vary in size from 2 feet to 3 feet 


No. 46. 
14 is the simplest and best constructed Chair for carrying Invalids up or down stairs, 
. 1%. Ward's Three-wheel Victoria Bath Chair, with hood and glass shutter. 7 
. 21. The back of this chairis made to recline to any angle, and, with leg-rest fitted, an Invalid may lie at full length 
. 46 Ward’s Reading ~tand for holding a book over chair, couch or bed. 


THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE. 
ESTABLISHED OVER 150 YEARS. ay ~ 


No. 11. No. 10. No. 1. ¥ 
No, 11. Ward’s Improved Recumbent Chair, the most luxurious Invalid chair! Ward’s Cee-Spring Perambulators, 
made unequalled for style and finish. A 
No. 10, Ward’s Invalid Couch, the most perfect ever made for confirmed Invalids. large stock of Children’s Perambu- 
No. 1. Ward’s Self-propelling Chair may be used with ease by a child of eight. | lators and Mail Carts always on view. 


JOHN WARD, 246 & 247, Tottenham Court Road, 
London. 


BATH CHAIRS. BATH CHAIRS. 
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DUNCAN'S 
CHLOROFORM. 


—$—<——<——— 








Below we avvend facsimile of the label now in use. 








‘CHLOROFORM 
oa 


a ee 




















PREPARED ENTIRELY FROM 


BRITISH ETHYLIC ALCOHOL 


| Duncan, Fuockwant & Go, 
| EDINGURCH & LONDON. 


prepared entirely from 





NOTE.—This, which is 


British Ethylic Alcohol, 
is the only CHLOROFORM 
which we supply as 
Duacan’s Pure, S.G. 1:480. 





To be kept Cool, and not exposed 
to a Strong Light. 





RPOISOWN. | 














CHLORYL ANAESTHETIC 


(DUNCAN). 
(ABSOLUTE CHLORIDE OF ETHYL.) 


FOR 


General and Local Anzsthesia. 


In 60 c.c. Tubes and in Glass Capsules of 3 and 5 ¢.é. 








DUNCAN, FLOCKHART, & CO. 


Manufacturing Chemists, EDINBURGH. 


Tele- ( ** ” ° P , 
grams} “Danhart, London” London Branch: 143 Farringdon Rd., E.C, [7e',.{ Bosen®* No: toe 


40 
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TYPICAL LETTERS 


‘¢Superior to all other 


Emulsions.”’ 
; BIRMINGHAM. 
Dear Sir,—I have used Angier’s Emulsion in a 
number of chest cases, notably in cough following 
influenza and in the later stages of bronchitis in 
children, and have never known it to fail. In one 
case of advanced phthisis it gave a good deal of relief. 
After trial in a multitude of chest cases, I consider it 
far superior to all other emulsions. 


(Signed) L.R.C.P., L.B.C.8., & 8. 


‘*‘Derived much benefit after 
an attack of Pneumonia.’’ 


LINCOLN. 


Dear Sirs,—Having during the past two winters 
derived much benefit from taking Angier’s Emulsion 
after an attack of pneumonia, I am, with excellent 
results, using it largely both in my private practice 
and also amongst my hospital patients. 


(Signed) M.R.C.8. 


‘*Especially valuable in Chronic 
Bronchitis.”’ 


KILMARNOCK. 


Dear Sirs,—I find Angier’s Emulsion especially 
valuable in chronic bronchitis, and I have no less than 
seven patients who are at present using it with very 
marked benefit, In two cases, accompanied with 
asthma, the effect is very marked indeed. I have 
observed recently that the stomach can continue to 
take Angier’s Emulsion almost indefinitely without 
any bad effects ; hence I have had patients who were 
taking other emulsions abandon them in favour of 
yours, I know of no other preparation from which 
such excellent, permanent results have been obtained. 


(Signed) L.F.P.S. Glas. & L.M, 


| 
| 
| 
| 





| 
| 


FROM DOCTORS | 
WHO ARE USING 


ANGIER’S EMULSION 


(Petroleum with Hypophosphites). 


‘‘| prescribe it to more than 
half my patients.”’ 


PRESTON. 
Dear Sirs,—In all cases of chronic cough, and in 
all wasting diseases of adults and children, pulmonary 
and gastro-intestinal, I find no better tonic than 
Angier’s Emulsion. I prescribe it to more than half 
my patients. You may make use of this testimonial 
minus my name. 


(Signed) L.R.C.P., L.B.C.S., &e. 


‘* Decided benefit in troublesome 
Bronchial Cough.”’’ 


LIVERPOOL, 
Dr. ——— begs to thank the Angier Chemical Co., 
Ltd., for their Angier’s Emulsion, which he has taken 
with such decided benefit in troublesome bronchial 
catarrh that he is pleased to add his testimony as to 
its great value as a tonic and to endorse every word of 
their prospectus as to its effects and advantages over 
other emulsions of fatty medicines, generally so 
nauseating, but in this case positively pleasant to take. 

(Signed) L.R.C.P., M.R.C.S. 


‘‘As well adapted to children 
as to adults.”’ 


WARRINGTON, 
Dear Sirs,—I have pleasure in stating that I have 
used Angier’s Emulsion now for a period of over three 
years in my practice with great success, both in acute 
and chronic stages of pulmonary diseases, also in 
gastro-intestinal disorders, especially of a catarrhal, 
ulcerative, and tubercular nature. It is as well 
adapted to children as to adults, I use no other 

emulsion, 
(Signed) ——— L.R.C.P., L.R.C.S. 





FREE SAMPLES TO THE MEDICAL PROFESSION. 





THE ANGIER CHEMICAL CO., Limited, 
82, SNOW HILL, LONDON, E.C. 


POLL OP, PAOLO aL IGS GE LOLSD NA IAL NG A ANE BE PENRO 
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GOLD MEDAL, Cape Town International Exhibition, 1904-5. 


THE ORIGINAL PREPARATIONS 


“MIST. PEPSINAE 
c. BISMUTHO” 


(HEWLETT’S). 


Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN, and VOMITING, 
and for Alleviating the Pain in cases of ULCER and CANCER of the STOMACH, 








TESTIMONIALS. 

LONDON MEDICAL RECORD :—‘‘ This combination of Messrs. 0. J. HEWLETT & SON is one 
which has been extensively tested, and with good results. It is justly popular in the Pro- 
fession as a very valuable and effective combination. It serves not only to improve apepsia, 
but to lessen the gastric pain and to facilitate difficult and painful digestion, without setting 
up any evils of its own. Itis a very good crutch for persons of weak stomachs to lean on,” 

LANCET :—‘‘ Undoubtedly a valuable and convenient preparation.” 

BRITISH MEDICAL JOURNAL :—‘“‘ Obviously likely to be of much advantage in the frequent 
cases of irritative dyspepsia, with atony of gastric or intestinal muscular layers.”’ 


Supported by Hundreds of Medical Opinions. 





DOSE: HALF TO ONE FLUID DRACHM DILUTED. 
Price 10s. 6d. per lb., packed, for dispensing only, in 10, 22, 49 and 90-oz. Bottles. 


= 


Physicians will please write ‘‘ Mist. Pepsinze Co. (Hewlett’s).” 


LIQ. SANTAL FLAV. 
. BUCHU «; GUBEBA 


(HEWLETT’S). 


Report of **THE PRACTITIONER.” 
““ Experience has shown this preparation to possess the same efficacy as Santal Oil 
itself. It mixes perfectly with water, and has a taste by no means disagreeable, in 


which particular it contrasts very favourably with the ordinary mixt it i 
intended to replace.” ry ure it is 











To ensure obtaining the Original Preparation, please write “LIQ. SANTAL FLAY c. BUCHU 
et CUBEBA (HEWLETT’S),” or the title may be conveniently abbreviated to 
“ Liquor Santal Co. (Hewlett’s).” 
CAUTION —The titles of these preparations are being closely imitated, and to 


ensure obtaining the original and genuine preparations it is necess 
write ‘ Hewlett’s,” ~ 


Price 10s. 6d. per lb., packed, for dispensing only, in 10, 22, 40 and 90-oz. Bottles. 1G roracronne CHE A 


INTRODUCED AND PREPARED ONLY BY : ic A 
C.J. HEWLETT & SON (::2/0/541.422,.), 85 to 42, Charlotte St, ae 
2 LONDON, E.C. 
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ANALGESIC. ANTIPYRETIC. ANODYNE. 


In the administration of Remedies to relieve PAIN, the 
element of exhilaration should be considered, as many produce 
such delightful sensations as to make them dangerous to use. 


Such is not the case with Antikamnia Tablets. 


They are simply pain relievers —not stimulants—not intoxicants. 
Their use is not followed by depression of the heart. 


In cases of Acute Neuralgia, tested with a view ot determining the analgesic properties of 
Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty of the 
relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, Menstrual 
Pain, &c., yield to its influence in a remarkably short time, and in no instance has any evil after- 
effect developed. The adult dose is one or two tablets every one, two, or three hours. To be 
repeated as indicated. All genuine tablets bear the monogram. 


Stronaqly Recommended. 


ANTIKAMNIA & HEROIN TASLETS 


(5 gr. Antikamnia, 1.12 gr. Heroin Hydrochlor.) 


A Respiratory Stimulant, Sedative, Expectorant and 
Analgesic. 





Heroin Hydrochloride is indicated in Coughs of all kinds, 
in Dyspnoea, and in Catarrbal Inflammations of the Respiratory 
Mucous Membrane, and in all cases in which morphine is contra- 
indicated ; while Antikamnia furnishes the Analgesic, Antipy- 


retic, and Anodyne effect which is so soothing and comforting to 
patients. 


Supplied in 1-0z. packages to 
the medical profession. 


Of alli Leading Drug Houses and 


THE ANTIKAMNIA CHEMICAL COMPANY, 


46 Holborn Viaduct, London. 


ANTIKAMNIA TABLETS \ 
ANTIKAMNIA & HEROIN gr. Tablets 
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GRAND PRIX, PARIS, 1900. 


THREE MEDICAL = ™  tovees 
SPECIALITIES: be had through Chemists or 


the Wholesale Houses. 





T. & H. SMITHS Answers all purity tests, Free from th 


elements of decomposition and remain 


unimpaired in all climates. Long ani 
favourably known to the profession as q 
safe and certain anesthetic. 
& ‘ . 


Supplied in all sizes of bottles. 


T. & H. SMITHS 


The well-known Cantharidine blistering 


tissue. Invaluable to the Physician for its 
cleanliness, safety, and convenience in 
use, and its extreme portability. Un- 


affected by time or climate. 


Sold in bowes (retailing at 1s. 8d. and 4s. 64. 
each) and in tins eontaining 12 large 
s sheets for dispensing. 


T. & H. SMITHS 


This ready and reliable vesicant is quite 
without a rival. It never disappoints the 
physician or the patient, a single applica- 
* & tion by means of a camel-hair brush 


usually producing a complete blister in 


from two to four hours. 
Li? Sold im 1oz., 202., and ox. bottles. 
* 


T. & H. SMITH, LIMITED, 
MANUFAOTURING & EXPORT OHEMISTS, 


EDINBURGH: 21, Duke ftreet, LONDON: 22, City Koad, B.C, GLASGOW : 37, Washington Street. 
44 
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CHANGE OF TITLE. 


ALGIRON 


(formerly ALGINOID IRON, Stanford). 


TRaDE MARK REGISTERED. 





A reliable preparation for Anzmia. 
Readily absorbed ;_ tasteless ;  non- 
constipating. 





THE FOLLOWING EXTRACT IS FROM A RECENT LETTER : 

“T am obliged to you for having called my attention 
to your preparation of Alginoid Iron. .... I have used 
it extensively for Anemia of Children and Chlorosis of 


I have never met with a preparation of Iron so well 
and so rapidly assimilated.” 





DOSE: 38 to 10 grains thrice daily ofter meals, 
increased up to 15 grains. 


In Powder, Tablet, or Pill form. 





NEW SERIES of ALGIRON COMPOUNDS with 
other Drugs. 


FULL LIST & PARTICULARS ON APPLICATION TO 


EVANS SONS LESCHER & WEBB, Limited, 


60, BARTHOLOMEW CLOSE, | 56, HANOVER STREET, 
LONDON. LIVERPOOL, 
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THE DEMON OF DYSPEPSIA 


actio 
is baffled by tai 
obtal 


ISEDIA : 


the best of all remedies for Painful Indigestion, 
Nausea and Vomiting. 





Not a secret compcund. Its efficacy depends on the superlative 
excellen-c of Pepsine and Bismuth prepared by Schacht’s processes. 
The Forn'a is given on every label. Dose: 4 to | drachm, diluted. 





KN 


TO BE HAD OF EVERY WHOLESALE HOUSE, OR DIRECT FROM 


GILEs, SCHACHT & Co. SUEToN 


ae 


$e 
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AN ANTISEPTIC IN DISEASES OF THE MOUTH 
AND THROAT. 





The use of Formic Aldehyde as a powerful Antiseptic and Disinfectant 
is too well known to need comment. We have pleasure, therefore, in calling 


your attention to our 


FORMATHOL TABLETS 


which contain this excellent Antiseptic in combination with Menthol, the latter 
having been recently added (at the suggestion of an eminent Medical Man) for 
its Anesthetic and Stimulant properties. 

These Tablets are readily taken by Children as well as Adults, being 
practically free from smell, and having a pleasant taste. 

When allowed to dissolve in the mouth Formathol Tablets 
increase the flow of saliva, and thus form a splendid substitute for gargles. They 
will be found invaluable for sore throats and mouth disinfection. 

The liberation of Formic Aldehyde in a nascent form takes place by the 
action of the saliva, and the full antiseptic effect of the solution is at once 
obtained. EF ormathol Tablets are used with great success for throat 
irritation caused by excessive smoking. 

We shall be happy to send Samples to the Medical Profession on application. 


Price, bottles of 50, 15s. doz. 


Literature and Catalogue of PILLS and TABLETS sent to any Medical Man on request. 





=>. ARTHUR H. COX & CO.,Lta., 
Sex Pill and Tablet Manufacturers, 
BRIGHTON. 
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fii «Rawat 
For Mastitis and other Glandu/ar inflammations. _ 


A CATAPLASM 


ANTISEPTIC HYGROSCOPIC 





APPLY HOT AND THICK 
COVER WITH COTTON WOOL 








THE DENVER CHEMICAL MEG. CO. 
LONDON. 
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TO REMOVE HEADACHES 


AND LIVER DISORDERS 


KUTNOW’S POWDER is a delightfully refreshing health regulator, 
pleasant to the taste, and painless in action. Its reputation has been 
acquired by merit, and has been enhanced by the recognition and endorse- 
ment of the most distinguished members of the medical profession and the 
leading medical journals in all parts of the world. 

We gladly send Samples to the Medical Profession Free and Post-paid 
on receiving name and address on the Form below. 


THE KING’S PHYSICIAN, 


Dr. ERNST OTT 
(Physician to His Majesty King Edward VII. at Marienbad), 


WRITES :— 








“T have for some time prescribed Kutnow’s Powder for 





many of my patients as an after-cure to the treatment here | 
in Marienbad, and have always received very good reports 
from them as to its efficacy. I consider Kutnow’s Powder 
a most efficient purgative, as it produces a free bilious | 
motion, without discomfort, griping, or any bad after-effects. 
In many cases of inactivity of the liver, I was delighted 
with the prompt effect. I found it of good use in very bad 
eases of Dyspepsia, and can therefore conscientiously say | 
that Kutnow’s Powder is one of the best, most efficient, 





+ and agreeable aperient medicines. 











—— te ‘“‘ MARIENBAD, 9th September, 1902.” “ ERNST OTT, M.D. 





Sign this Form 


SAMPLES SENT | 


And send it to 8. Kutnow & Co., Ltd., 


FREE AND POST-PAID 41, Farringdon Road, London, E.C., 


| For Free Sample. 
TO THE | 


MEDICAL PROFESSION 





PENG FET NY sia Snwrecsesesdscescvcdpsesntverseseeee 











Provs.: §. KUTNOW & 60., LTD., 41, Farringdon Road, London, E.C. 


Proprietors in U.S8.A.: KUTNOW BROS., Ltd., 853, Broadway, New York Oity. 
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PEPSENCIA is an ever-ready digestive fluid, containing all the solubk 
constituents of the gastric juice, preserved in an agreeable aromatic PA 
menstruum. It represents both the peptic and milk curdling ferments 
obtained directly from the fresh peptic glands. PA 

PEPSENCIA is acceptable to the most delicate and fastidious patient, while 
it excels all other allied preparations in activity and utility. es 

One teaspoonful before or after a meal will be found of service the e 
in all cases where pepsin is indicated. — 
an 

Supplied to the Medical Profession in 4 oz. and 8 oz. bottles, at 1/10 and 3/3 each, 

: Cont 
diges 
e 6 ite j 
musc 
eptogenic Milk Fowde 
ap 58 ; Cont 

Cows milk prepared with PEPTOGENIC MILK POWDER becomes remarkably diges 

like mothers’ mik in all particulars: in physical properties, in colour and its g 

4 a ts 
taste, and in th: percentage of nutritive constituents: in its digestibility, oe 
its behaviour with acid, with rennet, and in the infant's stomach. 

Milk prepared with the PEPTOGENIC POWDER has simply the normal wt 
digestibility of mothers’ milk: is not too easily or unnaturally digestible, elen: 
and contains no aid to digestion. It affords a complete substitute for sth 
mothers’ milk during the entire nursing period. of b 

Supplied to the Medical Profession in two sizes, at 1/10 and 3/8 each. 

Specimens and literature will be forwarded on ‘request. Con 
con: 
solt 

diff 
Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia : whi 

» eee "Ae . = ~ a 3 Rx % x con 
Fairchild Bros. & Foster, Burroughs Wellcome &,Co., IB | ast 
NEW YORK. LONDON, SYDNEY, CAPE TOWN. wes 
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PANOPEPTON PANOPEPTON 


PANOPEPTON 
PANOPEPTON 


PANOPEPTON 
PANOPEPTON 





Contains in solution, 
in an agreeable form, 
the entire nutritive 
constituents of beef 
and wheat. 


Contains all that is 
digestible in beef—in 
its juice and in its 
muscle tissues. 


Contains all that is 
digestible in wheat— 
its gluten, 

its carbohydrates. 


Contains all the 
savory and stimulant 
elements, the 
extractives, the 
mineral constituents 
of beef and wheat. 


Contains these 
constituents in the 
soluble, perfectly 
diffusible form into 
which they are 
converted by the 
natural animal 
enzymes in the 
process of normal 
digestion. 


FAIRCHILD Bromees 


must PANOPEPTON~« 


The Nutritive Constituents of Beef a 
Wheat in a soluble and freely 
absorbable form. 


A aourishing, restorative, stimulan 
liquid food of tncomparable value for the nutritic 











the sick 
The ases of Panopepton are so obvious that 


@| only necessary to suggest the many directions iW 
3| which it is indicated as @ restorative food : in acyiiy 








#| in anemia; in fecbleness or deranged digestion, whup 
there is antipathy to, or inability to gain sufficient 


Qourishment from, ordinary foods 


For adults, the usual portion should be a tabi 
spoonful several times a day and at bedtime; ui 
infant, from a few drops to a half teaspoon}y 
according to circumstances, as directed by the PAY 
cian. For further directions and description 
circular wrapped with this bottle. 


ORIGINATED AND MANUFACTURED BY 
FAIRCHILD BROS. & FOSTER, 
IN 
NEW VORK, U. S. A. 


Agents for Europe, Asia, Africa and Australia 
BURROUGHS WELLCOME & CO., 








Snow Hill Buildings, LONDON, E. C. 


Can be relied upon 
in cases where the 
nutrition of the 
patient is of prime 
importance. 


Has saved the 
patient in desper- 
ate straits due to 
intolerance of food. 


Has nourished and 
restored in many 
cases where the 
patient has 
steadily lost 
strength on other 
foods. 


Possesses remark- 
ably restorative. . 
and stimulating. . 
properties. 


Is the most nutri- 
tious, the most 
agreeable and re- 
liable—the BEST 
of all foods for 
the sick. 
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MEDICATION 








Acetozone Inhalant 
Co. 


(P., D. \. 





St apo. lution of Acet A 
in neutral liquid paraffin. A power- 
ful germicide useful in bacterial or 





Chloretone Inhalant 
(P., D. & Co.) 


BY 





1 per cent. solution of Chloret 


with camphor, menthol and oil of 
i hose antisepti 


and 





ether diseases of the nose, mouth, 
ear or throat. 





Adrenalin Inhalant 


(P., D. & Co.) Inhalant No. 10 (P., D. G Co.) 

A 1:1000 solution of Adrenalin Chlor-. Tincture of Iodine ... 120 minims. 
with Chloretone, forming a Glycerin oo 1 fl. ounce. 
thing and tie astringent Fluid Tolu, Soluble ... ooo 1 fl. ounce. 





spray valuable in acute nasal catarrh, 
rhinitis, tonsillitis, pharyngitis, etc. 








wi 
analgesic properties are very effective 
in nasal catarrh, asthma, bronchitis, 


pertussis, laryngitis, ete. 





Carbolic Acid .. es 120 grains. 
Alcohol to make 8 fl. ozs. 





Compressed Tablet, oont 
(P., D. & Co., No. 3 


Sodium Bicarbonate 5 x. 
Sodium Biborate ... 6 grains. 
Sodium Chloride ... 5 grains, 
Sodium Benzoate 1-24 grain. 
Sodium Salicylate 7-24 grain. 
Thymoil_... «+ 17-48 grain. 
Menthol ... es 7-96 grain. 
Oil Eucalyptus ... 7-48 minim, 
Oil Gaultheria ... 7-06 minim. 





For use as a nasal douche or spray, 
powder one tablet and dissolve in 
four ounces of warm water. 











THE ‘“GLASEPTIC” 
NEBULISER 


delivers an extremely 
fine nebula, 


Fai intended for oily bee 


but efficient with alcoholic or aqueous 
ui 








For laryngeal and post-nasal use, 

the throat tube is fitted on to the 

neck, the flattened end placed be- 

tween the lips, and the nebula inhaled 
or exhaled as required. 


N.B.—Throat tubes not sent unless 
specially ordered. 


ad 














Perfect Appliances 
in their 
Respective Spheres. 





No metal or vulcanite in their 
construction, therefore no 
contamination of the 
medicament. 

Easily rendered aseptic. 


Effective with only a small 
quantity of fluid. 


No taking apartin order to intro. 
duce the inhalant, consequently 
no getting out of order. 


Pneumatic apparatus of best 
English-made red rubber. 



























May be had either plain or 
graduated, 


A writer in The Practitioner 
(March, 1907, p.317) states: “ For 
the application of oily or viscous 
fluids, probably no better in. 
strument can be used than the 
* Glaseptic ' Nebuliser.” 


IMPORTANT.—When ordering 
please be careful to specify 
“‘Glaseptic’? NEBULISER, 
or 
**Glaseptic’” SPRAY, 


according to the action 
required. 











THE “GLASEPTIC” 
SPRAY 


produces a copious spray, 
finely subdivided. 


Specially designed 
for aqueous or aloo- 
holic solutions, but 
applicable for oily 
fluids of alimpid . 
character. 


























— 
Most effective for the local applica. 
tion of medicaments to the 














ery. region, nasal cavities, ete, 








PARKE, DAVIS&C 





0., LONDON. 






_~_ > 


a 
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Cholelithiasis. 


There appears every reason to believe that in cholelithiasis surgical 
treatment may be largely, if not wholly, obviated by the adminis- 
tration of drugs which increase the amount of hepatic secretion and 
promote a due proportion of biliary acid salts, wherewith to dissolve 
gall concretions, or, at least, to so diminish their size that they may 
be readily passed per vias naturales. 


The undermentioned formula, represent- report gratifying results from its ad- 
ing a new and successful combination ministration, Before resorting to oper- 
of drugs, has been submitted to clinical ative measures this treatment deserves 
test by a number of physicians, who a thorough trial. 


CHOLELITH PILL 
(P., D. & Co., No. 975) 
Each contains: 
Acid Sodium Oleate . 4 F 14 grains, 


Sodium Salicylate (from natural 


salicylic acid) . a? ° 1} grains. 
Phenolphthalein ° . e 4 grain, 


Menthol. .. . nic 3 eee 


C. G, DAVIS, M.D., Professor of Surgery and Gynzecology at the Lakeside Post- 
Graduate School, and Consulting Surgeon to the City Emergency Hospital, Chicago, 
in an article on the “Treatment of Catarrhal Cholangitis and its Congeners” 
(Therapeutic Gazette, July 15, 1907), says of CHOLELITH PILL (P., D. & Co.) :— 


“The formula indicates that its administration will be of value in such con- 
ditions as cholangitis, cholecystitis and cholelithiasis, conditions of bile stasis 
either with or without the formation of concretions, and my experience bears 
out this theoretical conclusion.” . . . ‘‘I have found the combination 
very satisfactory as a cholagogue, concretion solvent and biliary dis- 
infectant.’’ 
* Further particulars will be supplied on request. 
CHOLELITH PILL (round, chocolate-coated) is supplied in bottles of 100 and 500. 
It may be prescribed as “‘ Pilula Cholelithica (P., D, & Co.).”’ 


PARKE, DAVIS & CO., 


BEAK ST., REGENT ST., LONDON, W. 
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Cypicat Cerperoin Cherapy. 


The undermentioned preparations originated and 
were perfected in the laboratories of SQUIRE & SONS, 
who will esteem it a favour if any Medical Practitioner 
will communicate direct with them in the event of 
attempted substitution or any other difficulty in ob- 
taining their products. 

They have been found to give excellent 
results in the treatment of Asthma, 
Emphysema, Ooughs, Ohronic Bron- 
chitis, &c. 

They are described in the SECOND APPENDIX To 
SQUIRE'S. POCKET COMPANION, Section B., 
p. 100, a copy of which and Samples of the prepara- 
tions will be presented gratis to any member of the 
medical profession on asa 


TERPEROIN ELIXIR. 


Terpene Hydrate... ... gr. 
Heroine Hydroch.... fs { tm each uid drachm, 
Syrup of Pine... ... oe 0.8. 


DosE—One or two il. drm. = 3°6 or 7'1 c.c. 


GLYGERO-TERPEROIN. 


Terpene Hydrate... ... gr. 
Heroine Hydroch.... ... gf. 1's in each fluid drachm. 


Dosz#—One or two drachms = 3°6 or 7‘1c.c. 
Made with Glycerin and Extract of Wild Cherry 


which itself possesses anodyne and anti-spasmodic 
properties. 


PASTIL. — COMP. 


Terpene Hydrate 
Heroine Hydroch. 
Menthol ... ... «. 


Dosz—One or two occasionally. 


PASTIL. TERPEROIN FORT. 


Terpene Hydrate ca 
Heroine Hydroch. i hb tae 
err | fe 


“e ah bf in four pastilles, 


each pastille. 


DosE—One occasionally when required. 


HEROINE exerts a more sedative effect than 
Morphine, and is of great value in Chronic Bronchitis 
and the Cough accompanying Phthisis. 

TERPENE HYDRATE reduces secretion in Chronic 
Bronchitis and other Respiratory Disorders, and thus 


\ emnauned modifies their character. " 


Formate Formulas. 


The undermentioned preparations originated aid 
were perfected in the laboratories of SQUIRE & Sons 
who will esteem it a favour if any Medical Practitioner 
will communicate direct with them in the event  { 
attempted substitution or any other difficulty in ob- 
taining their products. 

They are described in the SECOND APPENDIX 
TO SQUIRE'S POCKET COMPANION, SeEction B, 
p. 79, a copy of which and Samples of the preparations 
will be presented gratis to any member of the medical 
profession on application: 


SYRUPUS FORMATIS CO. 


(SQUIRE). 
A clear, palatable, delicately-flavoured Syrup con- 
taining Lithium, Potassium, and Sodium Formates. 


A reliable and permanent preparation of the 
Formates. Useful as a muscular tonic. 


DoszE—One to two fl. dr. = 3°6 to 7°1 c.c. 


GLYPHOGAL «= FORMATES. 


A compound Elixir of the Glycerophosphates with 
the Formates. Palatable and permanent. 

It possesses the full nerve-tonic 
properties of the former with the 
muscular-tonic properties of the latter. 


DoszE—One to two fl. dr. = 3°6 to 7°1 c.c. 











: 


Active Aromatic Aperients. 


The undermentionec preparations of Oascara and 
Senna, individually and combined, have been specially 
made to suit children and delicate persons. 

The improvements introduced into the process of 
their manufacture are referred to in SECTION B, pp. 87 
and 93, of the SECOND APPENDIX To SQUIRE’S 
POOKET COMPANION. 

A copy of this APPENDIX and Samples of the 
undermentioned preparations will be presented gratis 
to any member of the medical profession on application. 


KASAK ELIXIR. 


Dosz—For a Child, one or two teaspoonfuls (according 
to age) ; for an Adult, one tablespoonful. 


KASENA. 


KASAK wiTH SENNA. 


A very useful combination. 


Dosz—For Ohildren, one teaspoonful, Adults, one 
dessertspoonful. 


SENNINE. 


A palatable Syrup made from the very 
finest quality of Senna. 








DosE—Half to two teaspoonfuls. 
ee 











SQUIRE & SONS, 413, OXFORD ST.. LONDON, W. 


From Mr. A. K. STEWART, Chemist, Lynedoch Place. 
Great Western Road. 
Buchanan Street. 


EDINBURGH - - - 


GLASGOW - - - - » JOHN McMILLAN, Ltd, ,, 
” ” FRAZER & GREEN, Ltd., ” 
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The undermentioned preparations originated and 
were perfected in the laboratories of SQUIRE & Sons, 
who will esteem it a favour if any Medical Practitioner 
will communicate direct with them in the event of 
attempted substitution or any other difficulty in ob- 
taining their products. 

The favourable results which attended the introduc- 
tion of the Glycerophosphate salts as represented by the 
GLYPHOCAL series have been fully confirmed by the 
more matured experience obtained by their continued use. 

The preparations are described in the SECOND 
APPENDIX To SQUIRE’S POCKET COMPANION, 
SEcTION B, p. 77, a copy of which and Samples of the 
undermentioned preparations will be presented gratis to 
any member ot the medical profession on application. 


CLYPHOGAL. 


SQUIRE'S GLYCEROPHOSPHATE syRop. 


This syrup is delicately flavoured and 
palatable, and makes an excellent tonic 
which will not distress the most 
delicate stomach. 


INVALUABLE IN NEURASTHENIA. 
DosE—One to two fl. dr. = 3°6 to 7'1 c.c. 


CLYPHOCAL wits STRYCHNINE. 
AN INTENSIFIED NERVE TONIC. 


Valuable as a reconstructive in all stages 
of convalescence, especially after influenza. 


Each fi. drm. (3°6 c.c.) contains ,}, grain 
(0:0005 gramme) of Strychnine. 


DosE—One to two fl. dr.= 3°6 to 71 c.c. 


GLYPHOCAL ELIXIR. 


An elegant Elixir of the Glycerophosphates, delicately 
flavoured and partaking of the nature of a Glycero- 
phosphate Wine. 


Dos#—One to two fl. dr. = 3°6 to 7'1 c.c. 


GLYPHOCAL wr 
HAMOCLOBIN. 


HAMOGLOBIN with GLYCEROPHOSPHATES. 


A reliable and scientifically prepared solution of the 
Glycerophosphates with Hemoglobin. Palatable and 
permanent. 

Invaluable as a nerve-tonic and re- 
constructive. The value of Hemoglobin 
in increasing the number of red blood 








corpuscles has been fully demonstrated. 
\ DosE—One to two fl. dr. = 36 to 7-1 c.c, <> 


Ferruginous Fluids. 


The undermentioned preparations originated and 
were perfected in the laboratories of SQUIRE & Sons, 
who will esteem it a favour if any Medical Practitioner 
will communicate direct with them in the event of 
attempted substitution or any other difficulty in ob- 
taining their products. 

They are described in the SECOND APPENDIX To 
SQUIRE’S POCKET COMPANION, Szorion B, 
pp. 74 and 88, a copy of which and Samples of the pre- 
parations will be presented gratis to any member of 
the medical profession on application. 


FERMANGLOBIN. 


ORGANIO IRON AND MANGANESE. 
A Fluid Preparation containing 


HAEMOGLOBIN. 


Dos#—A dessertspoonful to a tablespoonful three 
or four times a day. 


FERMANGLOBIN presents an_e ex- 
cellent method of exhibiting IRON in 
a readily assimilable form, and is 
specially indicated in the treatment of 
Anemia. 

FERMANGLOBIN is of great value in 
all stages of convalescence. 

FERMANGLOBIN has been recently 
experimentally shown to occasion a 
startling increase in the number of red- 
blood corpuscles, a count of their 
number having been made before and 
after treatment, 


FERMANGLOBIN with NUX VOMICA. 


Each fl. oz. contains the equivalent of 74 minims 
of ‘Tincture of Nux Vomica. 


FERMANGLOBIN WITH ARSENIC. 


One dessertspoonful = ,'; grain Arsenious Acid. 


MALTOCLOBIN. 


THE ORGANIC IRON OF PFERMANGLOBIN 
WITH 


MALT EXTRACT. 
\ DosE—A dessertspoonful to a tablespoonful. 











SQUIRE & SONS, 


CHEMISTS ON THE ESTABLISHMENT OF THE KING, 
413, OXFORD ST., LONDON, W. 
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Registered. 


(MENTHOL AND LIQUORICE PELLETS.) 
As supplied to many of the Consumptive Sanatoria of this Country. 


EXCELLENT AS A YWOICE STIMULANT. 


These little Pellets will be found to be an exceedingly convenient and efficacious means of 
prescribing Menthol. Patients may carry a tin in the pocket and use one or two Pellets whenever 
the: cough or catarrh is troublesome. Owing to their small size they are easily retained when 
singing or speaking ; and in foggy, damp, or cold weather a “ Nigroid” sucked slowly will stimulate 
and keep t'1e voice clear. 





PRICES : 
In tins, 3d. and 18, each; 2s, 34, and Ss. dozen. 
In bottles, 4-lb., Zs. Id. each, 18s. doz.;'4-lb., 3s. 4d. each, 33s. doz.; 1-lb., Gs, each, GOs. doz. 


Single bottles or tins supplied to medical men at the dozen rate. 
The word ‘‘ Vigroids” is registerei under the Trade Marks Act, and is the sole property of Ferris & Oo., Ltd, 


OTOIDS UNG. SEDRESOL 


en oo epemignas (FERRIS). Registered. (FERRIS). 
Soluble Ear Boug les. A sedative, antiseptic and healing Ointment; it is non- 


. i 8 poisonous and non-irritant ; it allays itching very quickly, 
gl budaa” Gnnich of nls unt eiunns meahea “ ames and its antiseptic and sedative qualities render it of great 
ducing m eitencntute tebetes ee. They are easily inserted service in inflammations and eruptions of the skin. Its use 
and melt readily. A small pledget of cotton wool may be is specially indicated in Eczema, Psoriasis, Erysipelas, 




















> - Shingles, &c.; and in burns and scalds of all kinds it 
used to retain them if necessary. soothes and heals, while it forms an excellent dressing for 
We prepare the following formule :— ninor cmeentlons 
ML 2 Acid Boric, 1 pgtisir 
cid Boric, 1 gr. ° ‘ 
A6. Acid Carbolic, 1-10 gr. Price in Bulk, 3s. per Ib. 
02. Chinosol, + gr. 
C6. Cocaine, 1-10 gr. The Dispensing of Ointments is always a troublesome and 
© 10. Cocaine, } gr. unpleasant operation, and for the convenience of many of our 
H10. Hydrarg. Oxid. Flav. customers we are putting up our ‘*Ung. Sedresol’’ in 
14. lodoform, + gr. three sizes of white porcelain pots with celluloid covers. 
15. Todoform, 1 gr : 4 These pots are sent out in boxes of half a dozen, the name of 
110. lodoform, 4 gr. and Boric Acid, 1 gr. the ointment appearing on the box only, and the pots them- 
L2. Lead Acetate, + gr. j : | selves being simply labelled with a neat dispensing label: 
L 4 ao a $ gr. yon! Acid Boric, 1 gr. ‘The Ointment to be used as directed,” &c., Kc, 
2S ” ta ber. and Opium 4 gr. There is a small reference number in the corner of the label 
M 6. M satin. Ler gt. to indicate the nature of the contents in case the patient 
‘ og ; ‘ comes back for a repeat prescription. Medical Practitioners 
Er Morhie oer end. Deeninn. — BT sca Boric, | ¥20,are obliged to do their own dispensing will find these 
nd ” *? _* . . : : 
M18. Morphia, 1-10 gr. and Ext. Bellad = gr. (ler. . wae pote aetnnee convenient and a great saving of time 
2S Nepenthe = 1-10 gr. Morphia. . 
2. Opium, } gr. 
O06. Opium, 4 gr. PRICES: 
hy ae es Am UNG. SEDRESOL (Ferris), ready for Dispensing :— 
. Zinc Sulphate, 4 gr. 
Z% Zinc Suiphate. $ gr. | No.1 Size Pots, containing about 1 0z., per dozen, 4/9 


OTHER FORMULA PREPARED TO ORDER. No.2 Size Pots, containing about 2 ozs., per dozen, 8/0 
Price 8d. per dozen. | No.3 Size Pots, containing about 5 ozs., per dozen, 17/6 








TESTIMON'AL RECENTLY RECEIVED. | 
“ Your ‘ Otoids’ form the best method of applying Iodo- | SE DRESO L SOA P. 
form to the inner ear. In the cas: of a child of ten, who : 
had had purulent discharge for two or three years follow- A pure superfatted Soap, containing the same medication 
ingacarlet fever I syringed out the ears, and after wiping as our Ung. Sedresol. Of great value in the treatment of 


out with wool, put in an‘ Otoid.’ Twomonths after there 
edtbaah ss rw and the child was quite cured. Eczema and other diseases of the skin. 


* » M.R.C.8., &c.” Price Od. per Tablet. 
The words ‘‘Otoid” and ‘‘Sedresol” are registered under the Trade Marks Act, and are the sole property of Ferris & Co., Ltd. 


F ERRIS & COMP oe Ltd., Wholesale and Export Druggists, 


BRISTOL. 
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TRADE MARK. 
AD.1715. 


The “Allenburys” 


Throat Pastilles 


SOFT, DEMULCENT, PALATABLE. 


























In the medical treatment of most 
throat affections a simple and effec- 
tive method of local application is a 
necessity. 


The exigencies of modern practice 
demand the employment of a large 
variety of drugs in a soothing and 
demulcent form. 


The basis of the “ALLENBURYS”’ THROAT PASTILLES is composed of a 

special Pate de Jujube which is soothing and palatable, while the local 

action of the drug incorporated is made more certain by the slow rate of 

solution of the jujube in the saliva, than is the case with the ordinary 
lozenge or pastille. 


The following Pastilles are iargely used, and have been found from long 
practical experience to be very efficacious :— 


No. 9—Menthol, Cocaine No. 38—Chlorate of Potash, 


and Red Gum Borax and Cocaine 
Menthol gr. ay Chlorate of Potash gr. 2 
Cocaine gr. xb Borax gr. 1 
Red Gum gr. 2 Cocaine RI. gy 


No. 23—Eucalyptus and Red Gum No. 54—Menthol and Eucalyptus 
Eucalyptus Oil m. 4 Menthol ah gr. sy 
Red Gum gr. 1 Eucalyptus Oil pt 


‘ — hol 
No. 28—Compoun No. 56—Menthol, . 
a, d err ean Eucalyptus and Cocaine 
aiz j : Ment! o & 
Chlorate of Potash gr. 2 ps sll Oil = 1. 
Red Gum gr. Cocaiae - 1, 
No. 29—Compound Rhatany No. 66—Menthol and 
Extract of Rhatany gr. 2 Menthol 
Cocaine Hydrochlor. gr. 34 


3 
a 


Cinnamon 
gr. ay 





Cinnamon Oil m. 3 
No. 69—Terebene, Eucalyptus and Cocaine 
Terebene m. 2 
Eucalyptus Oil m. 1 
Cocaine gl. aby 
1/- Box of any variety, with detaiied list, free to Medical Men 
in Great Britain. 


ALLEN & HANBURYS Ltd., 


37, Lombard Street, LONDON, E.C. 
UNITED STATES—Niagara Falls, N.Y t 
CANADA—Gerrard Street East, Toronto. 





AUSTRALASIA—Bridge & Loftus Streets, Sydney. 
SOUTH AFRICA—Casile Street, Cape Town. 
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An Active Aid to the 
Digestion of Farinaceous Foods. 








‘Byno’ Hypophosphites may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot 
be tolerated. 


HE constituents of ‘Byno’ Hypophosphites 
ensures the effectual combination required 
in a perfect tonic. This combination, though 
somewhat complex, is in practice most successful, 
and ‘ Byno’ Hypophosphites will be found much 
superior to the official syrup of which it is the 
analogue. It stimulates the appetite whilst 
aiding digestion ; it conserves and invigorates 
the nervous system. 

PRACTICAL CLINICAL EXPERIENCE 
of many years has proved that what theoretically 
is expected of ‘Byno’ Hypophosphites by reason 
of its composition is fully justified. It is, as 
the British Medica! ‘fournal says, 





“One of the Most Popular Tonics of the Day.” 





SAMPLES SENT FREE TO MEDICAL MEN, ON REQUEST. 


ALLEN & HANBURYS Ltd., 


37, Lombard Street, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York. 
CANADA: Gerrard Street East, Toronto. 





AUSTRALASIA : Bridge and Loftus Streets, Sydney. 
SOUTH AFRICA: Castle Street, Cape Town. 
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A Pancreatised Food that can be made in a minute, the 
addition of boiling water only being necessary. 


Y the use of the “Allenburys” Diet all trouble of 

peptonising milk and farinaceous foods is overcome. 

In the sick room it is invaluable, as the food is easily 

digested and assimilated, and only the exact quantity 
required need be prepared at a time. 


The “Allenburys” Diet is made from pure full cream 
milk and whole wheat, both ingredients being partially 


pre-digested during manufacture. It can 
be taken by those who cannot digest 


AUP Nourishment for Genera! Ust s 502 he ‘ = ae . é ponies 
Mmpenbury|| = COW'S milk, and prov ides a light and very 

| nourishing diet for Invalids, Dyspeptics, 
Seaswee-| and the Aged. 


ss seriatie igne Gato so 
resins, Drfventies ana we CdD. 


minnie! For travellers by sea or land this complete 

Per  Netchueniaiatenessnaee . . 

‘i : food will be found exceedingly valuable. 
7) 

















Sampie, with full particulars, sent free on request. 


ALLEN & HANBURYS Ltd. 


37, LOMBARD STREET, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York. AUSTRALASIA: Bridge and Loftus Streets, Sydney 
CANADA: Gerrard Street East, Toronto. SOUTH AFRICA: Castle Street, Cape Town 
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The LONDON MEDICAL RECORD says: 


“We have found it invaluable 
for old people, whose digestive 
powers are feeble, and also 
in convalescence from 
acute diseases.” 


sor Infants, Invalids, 
and the Aged. 


GOLD MEDAL AWARDED Health Exhibition, London, 
Adelaide and Melbourne. 





When mixed with warm new milk, or milk and water, the 

digestive principles contained in the Food not only render the 

iarinaceous elements soluble, but further, reduce the casein of 

the milk to a condition similar to that existing in human milk, so 

that hard indigestible masses cannot be formed in the stomach. 
The degree of digestion can be regulated. 





BENGER’S FOOD with milk forms a delicate 
and delicious cream, rich in all the elements 
necessary to maintain vigorous health. 


——_ 
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IT .S ENJOYED BY INFANTS, INVALIDS, CONVALESCENTS, 


AND ‘THE AGED. 


Sample, Analysis, and Report sent upon application 
to any member of the, Medical Profession. 


a 





BENGER’S FOOD may be obtained in various sized tins of leading Chemists, 


etc., everywhere ; wholesale of all Wholesale Houses ; or of 





BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 


Telegraphic Address : “ BENGER'S, MANCHESTER.”:. 
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vaoe 6 an “ATED” SRESCE 
pre Tabloi ‘el Brand PLEATED COMPRESSED 


Bandages and Dressings 


‘Tabloid’ Bandage 
6 yards by 2% inches 


Ordinary open-wove Bandage 
6 yards | yy 2% inches 


ONE-HALF ACTUAL SIZE 


ILLUSTRATION SHOWING THE RELATIVE 
SIZES OF ORDINARY AND ‘TABLOID’ BANDAGES 


Pleated Compressed Bandages, 
‘Tabloid’ Brand 
Sterilised 

tin. by 6 yards per doz. 2/6... 3/0 
o9 .. 24% in. byO yards _,, jo... 4/6 
Fjannel ... 24% in. by § yards ___,, 12/0 ... 
Triangular (Esmarch’s Pictorial), in packages 

containing 2 bandages, per doz. packages 9/o ... 


Open-Wove 


Pleated Compressed Cotton’ Wool, 
‘Tabloid’ Brand 


Absorbent I ounce packets per doz. 

i a .» 2 0unce packets 
Boric .... «+» ounce packets 
2 ounce packets 
I ounce packets 
2 ounce packets 
I ounce packets 
is «ss 2 ounce packets 


” 


Do uble C yanide 3 


6 
” > 
I dof orm 


Pleated Compressed Absorbent Wool 
between Gauze, ‘Tabloid’ Brand 


Absorbent 2 ounce packets per doz. 4/o ... 


Pleated Compressed Gauze, 
‘Tabloid’ Brand 


Absorbent 3 yards 
30ric wate ies 3 yards 
Double Cyanide 3% 3 yards 
lodoform I yard 

a ... 6 yards by 1 in. 
3 yards 
3 yards 


per doz. 


” 


Sal Alembroth 1 / 


Pleated Compressed Lint, 
‘Tabloid’ Brand 


Plain = .-» 1 ounce packets per doz. 

‘ om 2 ounce packets 
Boric... ee I ounce packets 
2 ounce packets 
I ounce packets 


” 
” 

‘ : ” 
( arbolised - 


Pleated Compressed Tow, 
‘Tabloid’ Brand 


Carbolised 2 ounce packets per doz. 3/6... 4/0 


BURROUGHS 


LONDON (ENG.) NEW YORK 


MONTREAL 


Pleated Compressed Bandages and 
Dressings, originated and introduced 


by B. W. 


possible space and yet 


& Co., occupy the smallest 
can be 
unfolded as easily as those previously 
They 


space and are by far the 


in use. effect a remarkable 
saving in 
best for the practitioner’s hand-bag. 
The 


treedom 


method of ensures 


packing 
from contamination and 
prevents soiling. 

The mater:als employed are of the 
highest quality and in the medicated 
uni- 


dressings the medicament is 


ormly distributed. 


STERILISED DRESSINGS 


A further important advance 
B. W. & Co. is the 


com pact 


originated by 
Bandages 
Each 
Dressing so 


and 


in a sterilised 


issue of these 


and Dressings—sterilised. 
‘Tabloid’ 


issued is 


Bandage or 
carefully — sterilised 
enclosed automatically 


impervious Coating. 


When 
sterilised if so required. 


ordering, please specify 


WeEPLCOME & Co. 


SYDNEY CAPE TOWN 
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Counnick's : 7 
Siguid Riptone 


6“ Liquid Peptonoids a a. prepared THE HosPITaL :—‘ An invaluable food for invalids whose 
s : _ digestive faculties are impaired. ...... Its most valab| 
ria , P wea boar af ae feature is that clinically it has proved itself capable ; 
igestion with proteolytic and amylolytic absorption when practically everything else has been re ectei 
ferments, the conversion being carried to by the stomach.” 
the extreme point in order to ensure the 
presence of true or anti-peptone, the 
actual basis from which the tissue-building 
blood proteids are produced. 

In this respect it differs from ordinary It has been largely used and found 
so-called “ peptonized ” products, the reliable in the dieting and treatment of 
nitrogen of which is chiefly in the form of Dyspepsia, Intolerance of Food, Vomiting 
albumoses and other intermediate products. |!" Pr agoaacys Gastritis, Gastric U! ceration, 

“Liqum Pzpronoms” has a high| Anemia, Neurasthenia, Malnutrition, Fever 








A Pre-Digested 
Food, Peptogenic 
and Stimulant. 








It is well tolerated by the stomach 
and bowel, and sustains life when al! 
other means have signally failed. 


dialysable ratio, quite 98 per cent. of the’ Cases, and generally when it is desired to 


solid material being diffusible. 


The preparation is ASEPTIC, and is pre- 
erved by the addition of a minimum 
percentage of alcohol. 


The aseptic condition of ‘‘ LIQuID PEPTONOIDS ” especially 
adapts it for the dieting of Typhoid Fever cases and septic 
conditions of the alimentary tract, and exceptionally good 
results have been obtained from its employment in this 
connexion. 


‘“‘Liguw Pepronorps ” is very palatable, 
and its liquid form and miscibility with 
other articles of food render it convenient. 


‘“Liquip  PeEptonorps,” being highly 
dialysable, is indicated in all cases of gastro- 
intestinal disease and exhausted condi- 
tions, where it is absolutely essential for 
the preservation of life to get nutrient 
material into the blood without undergoing 
digestion. 


Rectat Frepinc. — “ Liguip Perprto- 


NOIDS” is an ideal nutrient per rectum, 
leaving practically no residue, and when 


injected well into the colon is capable of 


supporting life alone in this manner for 
considerable periods. 

THE LANCET writes :—‘‘ A very valuable food 
powerful and agreeable tonic and stimulant.” 


THE BRITISH MEDICAL JOURNAL :—‘‘ Readily taken and 
well borne even by a very delicate stomach.” 
62 


sie a very 


support nutrition by the exhibition of an 
easily assimilable and peptogenic food. 


The properties of a gentle stimulant 
possessed by “ Liqguip PEpTonorps” add 
to its value in combating conditions of 


depressed vitality and collapse. 





DIRECTIONS : 


| ApDULTS.—Half to 2 tablespoonfuls may be given pure, 
| diluted with a little plain or aérated water, or it may be 
poured over cracked ice and sipped or drunk slowly. 


N.B.—When the stomach is extremely irritable, very small 
doses at first (20 drops if necessary). 


CHILDBEN.—Half to 2 teaspoonfuls diluted with a little 
cold water every two or three hours until diluted milk can be 


retained by the stomach, when it may be added to, or 
alternated with, the milk. 


INFANTS.—Five to 30 minims diluted with a little barley 
or boiled water every hour or two until the stomach will 
retain diluted milk, when it may be eitheralternated with, 
or added to, the diluted milk. 


Per REcTUM.—From 2 ounces upwards may be employed 
at discretion. It should be injected into the colon well 
| beyond the rectum. It may be employed alone or in con- 
| junction with other rectal nutrients. 


CARNRICK & CO., Ltd., 


 24&25, Hart Street, Bloomsbury, 
| LONDON, 


| Will be pleased to send Samples free of charge to Medical Mn. 
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“The results demonstrate conclusively the far greater diastasic value of 
your preparation, and enable me to state, without any qualification whatever, 
that ‘MALTINE’ far exceeds in diastasic power any of the six preparations of 
malt which I have examined. ”—Professor CHITTENDEN. 





In marked contradistinction to “ MALTINE,” the average malt extract has 
practically no converting action, and it is hardly a matter of surprise therefore that 
Medical Men who have used these inert extracts have ceased to recommend malt 
extract. 

To such “‘MALTINE” may be recommended as an active and reliable digestive 
agent, and any Medical Man can by an easy test (particulars of which will be 
— demonstrate to his satisfaction the converting action of “ MALTINE.” 


“MALTINE” wre GOD LIVER OIL. 


“Matting” wits Cop Liver Ort 30 per cent. of the best Norwegian 
Cod a Oil is molecularly incorporated in the “ MALTINE.” 








After nearly thirty years’ successful use by the Medical Profession, it is unnecessary 
to lay stress on the therapeutic properties of “Martine” wits Cop Liver Om. It 
still continues to be the product to which physicians have resort for patients intolerant 
of cod liver oil. 


“ Apart from its own dietetic value it, (‘Maltine’) certainly, when combined with 
Cod Liver vil, enables the latter to be taken by persons who can neither swallow 
nor assimilate it in any other form.” 

—The BRITISH MEDICAL JOURNAL, August 3lst, 1907. 





The word ‘‘MALTINE”’ is our registered Trade Mark. 
In prescribing, kindly specify ‘“‘“MALTINE COMPANY.” 








THE MALTINE MANUFACTURING COMPANY, Limited, 
24 and 25, HART STREET, BLOOMSBURY, LONDON, 
Will be pleased to send Samples, Free of Charge, to Medical Men. 
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zr* TABLOID’ tana 
FIRST-AID 








No. 707 ‘ Tabloid’ First-Aid 


6% x 3% x 2in. No. 712 ‘Tabloid’ First-Aiq 
6% x 4% x Zin. 


No. 702 ‘TABLOID’ FIRST-AIp 

(Registered) 
Contains eight tubes of ‘Tabloid! 
and ‘Soloid’ Brand _ product, 
*Borofax,’ *Hazeline’ Cream, § 
Volatile, Carron Oil, ‘Tabloid’ 
vs © Bandages, pins, scissors, etc., etc, 
For Automobilists . In moroceo leather... 50) 
No. 703 ‘TABLOID’ FIRST-AID 

(Registered) 
Contains eight tubes of ‘Tabloid’ 
Aeronauts end Yachtsmen Si i “Sat pois 
© Borofax,’ ‘Hazeline’ Cream, Sa 
Volatile, Carron Oil, ‘Tabloid’ 
, Bandages and Dressings, piss, 

Physicians are frequently asked by patients for gic oe 

In morocco leather ... 80): 








advice as to first-aid equipments for emergency 


No. 707 ‘TABLOID’ FIRST-AID 
Contains six tubes of ‘Tabloid’ and 
use *Soloid’ Brand products, ‘ Borofax,’ 

. Carron Oil, ‘Tabloid’ Bandages and 
Dressings, pins, etc., etc. 


° ° In enamelled metal ... 7/6 
The Cases here illustrated provide outfits of a, 
- _ x Contains six tubes of ‘Tabloid’ and 
x *Soloid’ Brand products, ‘ Borofax, 
bandages and first-aid accessories, etc., which J on) ep el 
Dressings, pins, etc., etc. 


may be recommended with confidence. In enamelled metal .. 10): 


No. 715 ‘TABLOID’ FIRST-AID 

Contains ‘Tabloid’ Bandages and 

Burroucus WELLCOME & Co., Lonpon (Enc.) Dressings, Carron Oil, Plaster 

*Borofax,’ ‘Tabloid’ and ‘Soloid' 

Branches: New YoRK MONTREAL SypDNEY CaPE TOWN products, Sal Volatile, pins, scissors, 
etc., etc. 


In coloured enamelled meta, 
aluminium, bronze or black japan. 
Price, 10/6 
No. 722. ‘TABLOID’ FIRST-AID 
(Registered) 
Contains eight tubes of ‘Tabloid’ 
and ‘Soloid’ Brand products, 
‘Borofax,’ ‘Hazeline’ Cream, 
Sal Volatile, Carron Oil, 
‘Tabloid’ Bandages and Dress- 
ings, pins, scissors, etc., etc. 
Measurements, 6% x 4% X 2% in. 
In enamelled metal ... 25/- 
No. 723. ‘TABLOID’ FIRST-AID 
(Registered) 
Contains e/gh¢ tubes of ‘Tabloid’ 
and ‘Soloid’ Brand products, 
*Borofax,’ ‘Hazeline’ Cream, 
Sal Volatile, Carron Oil, 
‘Tabloid’ Bandages and Dress- 
; ahs 3 ings. pins, scissors, etc., etc. ‘ id? . Aj 
No. 702 ‘Tabloid’ First-Aid Secemeennetn. Gor ait saat fn No. 715 ‘Tabloid’ First-Aid 
7x 5X x 2% in. In enamelled metal .. 35/- 7% x4 x Zin. 
(Registered) 
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s* Tabloid’ 
Pastilles 


Possess definite and assured pharmacological 


. 
\ A 





action, purity and accuracy of dosage. 


m‘TABLOID’ sraxrn LAXATIVE FRUIT PASTILLES 


A remarkable advance in laxative preparations. 
Gentle and non-irritating in effect—therefore ideal 
for administration to children or delicate persons. 
Peculiarly attractive—delightful to eye and delicious 
to taste—therefore unique as a _ medicine for 
juvenile or fastidious patients. 


Supplied to the medical profession at 1/- and a/- per box 


m*TABLOID’ srann PECTORAL PASTILLES 


Containing Ammoniated Liquorice, Squill, Tolu, Senega, Ipecacuanha, Wild Cherry, etc. 


Afford a_ palatable and convenient means or 
exhibiting aromatic, expectorant, demulcent and 
sedative principles. Dissolved slowly in the mouth 
they exert a continuous and uniform local effect. 


Supplied to the medical profession at 8d. and 1/4 per box, 


‘TaBLoip’ Brand PastTILLes ‘TABLOID’ Brand PastTILLEs 
» Ammonium Chloride and Liquorice | ,, Lemon Juice 
», Benzoic: Acid Compound », Linseed, Liquorice and Chlorodyne 
»» Cocaine Hydrochloride, gr. 1/10 Menthol, gr. 1/8 
» Codeine, gr. 1/8 Menthol and Eucalyptus 
», Glycerin Morphine and Ipecacuanha 
», Giycerin and Black Currant Pine Tar Compound 
», Glycerin, Tannin and Black Currant ‘Pinol’, min, 1 
Glycerin, Tannin, Capsicum and Red Gum and Cocaine 
Black Currant Rhatany, Menthol and Cocaine 
etc., etc. 





Supplied to the medical profession, 
in boxes at 6d. and 1/- per box 


BurrouGus WELLCOME & Co. 
LonDON (ENG.) NEW YORK MONTREAL SYDNEY CAPE TOWN 


[COPY kat 
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AN ADJUVANT TO, OR SUBSTITUTE FOR, 
THE MOTHER’S MILK. 


m™ Allenburys 
Foods. 


HE “ALLENBURYS” MILK FOOD, on the addition of water 


as directed, forms an accurately estimated humanised milk, and may 
be given to the infant at the same time as the mother’s milk. It has 








Lar eerereevevevevreiis 





been proved by clinical experiments to be as easy of digestion as human 
milk. No digestive disturbance is caused by giving alternate feeds from the 
breast and the “‘Allenburys” Bottle. Weaning 
can therefore proceed gradually with comfort— 
both to mother and child. In addition to the 
above the “Allenburys” Milk Food No. | is free 
from all fermentive and pathogenic organisms. 
It is slightly alkaline as mother’s milk, and has 
not suffered the acid decomposition which so 
usually affects cow's milk, and is the cause of 
much digestive and other trouble. 


A Sample, with full particulars and 
analyses, will be sent on request. 








Milk Food No. 1. Milk Food No. 2. Malted Food No. 3. 


From Birth to 3 months. From 3 to 6 months. From 6 months upwards. 


ALLEN &G HANBURYS Ltd. {5 


Lombard Street, LONDON. 


UNITED STATES—NIAGARA FALLS, N.Y. AUSTRALASIA—-BRIDGE & LOFTUS STREETS, SYDNEY, 
CANADA—GERRARD STREET EAST, TORONTO, SOUTH AFRICA—CASTLE STREET, CAPE TOWN. 
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W. § A. Gilbey beg to draw the attention of the Medical 


Profession to the advantage to patients when GILBEY’S 
WINES or SPIRITS are prescribed. 


All Gilbey’s brands are guaranteed absolutely genuine, 
and all are of high quality in relation to price. They are fully 
described on the label of every bottle and do not vary in 
quality. They can be obtained of Agents everywhere and the 
bottles being sealed secure the contents against interference. 


High-priced or old wines are not necessarily the most 
suitable for patients, and Gilbey’s List of 320 varieties 
enables a selection to be made according to the special 
circumstances of each case. 


Per Bottle. 
CLARET Chateau Loudenne 2/- 


From W. & A. GILBEY’s own Vineyard. 


BURGUNDY Aloxe 2/= 


2 years in bottle. 


AUSTRALIAN Rubicon 2/= 


Red Australian Burgundy. Fruity. In flagons. 


PORT Gilbey’s Invalid Port 


A superior Wine, suitable for Invalids. 


SHERRY Pale Solera—9 years old 


COGNAC _iL’or Extrait du Vin (Five Stars) 


Fine Old French Pure Grape Brandy. 


SCOTCH WHISKIES (Pot Still Pure Malt) 
Spey Royal—10 years old -_ - 


The Choicest Procurable. 


Price List forwarded on application. 


THE PantTHEON, Lonpon, W. 
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also in the Treatment of the Morphia Habit. 


are painless, For Internal Administration : 


; i‘ $ | DION | N FE A Morphia Derivative, free 
y & from injurious by-effects. 


An Excellent Substitute for Morphine; an Approved Remedy for the Treatment 
of Affections of the Respiratory Organs; an Analgesic and Sedative, Recommended 


DIONINBE is easily soluble ; its solutions are neutral, and therefore the injections 


DIONINE TABL3TS, each 0°03 gram. (}-grain) in Original Tubes. 








10% & 25%. after-effects. 


sclerosis, Scrofula, and Go’ 
A Specific in Tertiary Syphilis. 
Internally also in the form of IODIPIN TABLETS. 


way it produces prompt, energetic, and lasting eff: 


A valuable Substitute for 
free from all undesirable 


Especially indicated in jen, Bronchitis, Emphysema, Arterio- 


IODIPIN 257, is usually administered hypodermically, and in this 
‘ects. 








100% by ion 
PERHYDROL se: > voiame 


Chemically Pure and Acid-free 
Peroxide of Hydrogen. 
Disinfectant and Deodorant, entirely non- 
irritating. non-poisonous, odourless. Suitable for 
all Surgical, Otological, Rhinological, Luryngo- 
logical, and Odontolegical Purposes. 


In Original Bottles of 50 and 200 grams. 


ANTITHYREOIDIN 


(Moebius). 
An Excellent, Approved Remedy for the 
Treatment of Graves’ Disease. 


e FIBROLYSIN arencen 


& Water Soluble Salt of Thio- 
sinamin, ready for use and steri- 
lised. In boxes of 10 bulbs, each 
containing 2°3 c.c. 


PARANEPHRIN 


Suction of the Duper 
tion o upra- 
renal Gland, relatively 

harmless. 



















































BROMALIN 


Recommended for Pro- 


longed 
Bromine Treatment. 








TROPACOCAINE 


A relatively Non - poisonous 
ic, 
very suitable for the production 
of Spinal Anesthesia. 











MACNESIUM PERHYDROL 


Containing 15% and 25% Chemically Pure 
Mg0s. 


An Excellent Preparation for the Internal 
Exhibition of Oxygen. 












TANNOFORM 


A Non-poisonous, Harmless Astringent and 
Antiseptic. 
Gives Internally for Stomachic and Intestinal 
Catarrb and for Diarrhea; recommended ‘also as 
an Antiseptic for Wounds. 


TANNOFORM DUSTING POWDER. 
An Excellent Anhbydrotic. 













ON 
APPLICATION. 
















STYPTICIN 


A very Efficient, Harmless Hamostatio, with Sedative 
Properties. 


Particularly recommended in Uterine Bleeding, Bleeding from the 
Stomach, Intestines, and Bladder, and in Hemoptysis, 


Given Internally in Tablets, each 0°05 gram. (2 grain). 
Also, 
STYPTICIN GAUZB —— STYPTIOCIN WOOL. 















































VERONAL, when given in proper doses, 
is an innocuous sopor' fic, having a 
prompt hypnotic and sedative action. 


Recommended in Simple Insomnia due to Psychical Affections and 


Cases of Excitement. 


Combined with DIONINE, highly satisfactory results have been obtained in the 


Treatment of Insomnia due to Pain, 
VBRONAL TABLBTS, each 0% gram, (74 grains). 


























THEI 








b= 


an Ge fee 















THE LANCET, ] THE LANCET GENERAL ADVERTISER [JaN. 4, 1908 








SUPERIOR TO COD LIVER OIL OR TINCTURE OF IRON. 


HOMMEL'S 
M EMATOGEN 


(Purified and concentrated Hemoglobin 80%, chemically pure glycerine 207%, containing a 
slight trace of Aromatic Flavouring.) 


AN ENERGETIC BLOOD FORMER. IMPROVES THE APPETITE. 
FREE FROM ALCOHOL & ETHER 











EXTREMELY USEFUL in Rickets, Scrofula, General Debility, Anamia, 


Weak Heart, Neurasthenia, and Convalescence from illness such as 
Pneumonia or Influenza. 


VERY PALATABLE and taken with the utmost relish even by children. 
FREE FROM BORIC ACID, SALICYLIC ACID, or other chemical 


preservatives of any kind. Contains along with purified Hemoglobin all 
the salts of fresh blood, and valuable compounds of Phosphorus, such 
as Lecithin, Phosphate of Sodium, and Phosphate of Potassium, together 
with the important albuminous constituents of the blood serum, all in a 
concentrated, purified, and undecomposed state. 


A BLOOD FORMER RICH IN ORGANICALLY-COMBINED 


N, and a strengthening Dietetic Remedy of the highest value for 
children and adults in debility of any kind. 


FREE FROM BACTERIAL GROWTH. These ig qualities are 
UNCHANGED BY KEEPING. Seren as apne the highest 


permissible temperature in the 
process of manufacture (130° to 140° Fahr. for 24 hours), No guarantee of 


this description is possible for preparations made by a cold process with ether. 








DOSE: 
Infants - From Half a Teaspoonful to One Teaspoonful, twice a day in milk. 
' Children - One or Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid. 
Adults - One Tablespoonful twice a day before the principal meals. 


Only supplied in FLUID, not in capsules or other forms. 
SAMPLES AND LITERATURE ON APPLICATION. 


pa In prescribing always state HOMMEL’S HAMATOGEN, as 
spurious imitations are offered. 


NIGOLAY & CO., 36, st. Andrew's Hill, London, E.C. 
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Whooping 
Cou Sal 


EXTRACT FROM REPORTS OF THE 
BRITISH MEDICAL PROFESSION: 





**I am obliged to you for the samples of Pertussin you 
sent me. I find it a satisfactory preparation, and effective 
as well as palatable.”—Dr. P. W. T. 


‘‘Very many thanks for samples of Pertussin which you 
have placed at my disposal. In whooping cough I have 
found it decidedly beneficial, and it seems to lessen the 
duration of the disease better than anything else. It was 
also efficacious in a severe case of senile bronchitis, render- 
ing the expectoration more fluid at once and making the 
cough more tolerable.”—Dr. A. E. 8., M.R.C.8., L.R C.P. 


‘*I beg to return you thanks for Pertussin. I have tried 
it and found it a success.”—Dr. H. E, E. 





“ After receiving your samples of Pertussin, kindly sent 
me a few months ago, I had frequent opportunities of 
using it in cases of ordinary winter bronchitis in chil¢ren, 
I found it very efficacious, and was particularly impressed 
by its most agreeable flavour. That seems to me to bea 


point of great importance, especially when prescribing for 
children,’’—Dr. T. R. H. 


‘I have much pleasure in reporting relative to Pertussin 
that the results of its use in the cases to which it was 
administered were excellent.” 


—Dr. R. P., M.D., L.F.P.8., L.8.A. 


Members of the Medical Profession who have not yet had a free sample of 


Pertussin (E. Taeschner’s extractum thymi saccharatum) are requested to write the 


British agents as below. 


The remedy is admittedly invaluable for obstinate and 


long-standing cases of whooping cough. Pertussin fulfils one of the chief essentials 
of a children’s medicine in that it is pleasant to take. 


aeschner’s. 


Porfussil 


. Trad : 
EXTRACT. THYMI SACCHARAT. — 


Made by Kommandanten-Apotheke E. Taeschner, Seydel Strasse, Berlin. Sole British Agents: 
THOMAS CHRISTY & CO., Old Swan Lane, London, E.C., from whom free samples and literature 


are obtainable. 
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) A Food of the Highest Rutritive Value. 
: a 


GLYCERINE EXTRACT 


RED BONE MARROW 


IN THE TREATMENT OF TUBERCULOSIS. 






































“Of late I have been using RED BONE MARROW 
(Armour & Company) in place of the Malt and Cod Liver 
Oil. It is pleasanter to take and of easy assimilation, and 
its effects are quickly apparent. All tuberculous patients soon 
suffer from anzmia, and by promoting the development of red 
blood corpuscles, cell resistance to the tubercular organism is in- 
creased. It is by nutrition and oxidation that the progress of 
disease is arrested, our aim being to improve the resisting force of 
the body. The importance of this remedy was first impressed upon 
me while treating some soldiers suffering from malarial cachexia. 
Where tissue changes and waste with their resulting anzmia are 
progressing rapidly, RED BONE MARROW is a valuable 
remedy, due to the ease with which it is assimilated, and its reten- 
tion by delicate stomachs.” Cc. J. W—, MD. 





Co obtain best results specify “ Armour.” 


























Samples and Descriptive Matter on application to 


ARMOUR & COMPANY, Ltd., 


Atlantic House, Holborn Viaduct, London, E.c. 
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LISTERINE 


The standard American antiseptic for 
internal and external use. 


Awarded Gold Medal (Highest Award) Lewis & Clark Centennial Eaposition, 
Portland, 1905 ; Awarded Gold Medal (Highest Award) Louisiana Purchase 
Exposition, St, Lowis, 1904; Awarded Bronze Medal ( Highest Award ) 
Exposition Universelle de 1900, Paris. 

The word Listerine assures to the Medical Profession 
& non-poisonous antiseptic of well proven efficacy ; 
uniform and definite in preparation, and having a wide 
field of usefulness. 


Listerine represents the maximum of antiseptic 
strength in the relation that it is the least harmful to 
the human organi:m in the quantity required to produce 
the desired result ; as such, it is generally accepted as 
the standard antiseptic preparation for general use, 
especially for those purposes where a poisonous or 
corrosive disinfectant can not be used with safety. It 
has won the confidence of medical men by reason of the 
standard of excellence (both as regards antiseptic 
strength and pharmaceutical elegance), which has been 
so strictly observed in its manufacture during the many 
years it has been at their command. 


The success of Listerine is based upon merit, i.e. the 
best advertisement of Listerine is—Listerine. 


Lambert Pharmacal Company, 
St. Louis, U.S.A. 


qin combating serious illness, it is doubly important to be assured that the 
patient is supplied with genuine Listerine, as the substitutes sometimes offered 
by the trade are generally of undetermined antiseptic strength, and too often 
worthless for the purpose for which they are required. 
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New Pharmaceutical Preparations 
OF 


WM. R. WARNER & CO. 


18 World’s Fair International Medals and 64 Highest Awards for Excellence. 
“GRAND PRIX,” ST. LOUIS, 1904. 


GRANULAR EFFERVESCENT 


FORMIN LAXATIVE COMPOUND 


(WM. RB. WARNER & pened 
BR Formin (Merck’s) 
Sodii Phosphatis (Warner & Co.) oe, XXX. 
Each measure or teaspoonful represents the above. 
Medical 


A Valuable Hepatic and Intestinal Stimulant and Antiseptic; also renders the Genito- 
Properties Urinary Tract Aseptic. 








In Constipation associated with Torpid Liver, Intestinal Fermentation, due to micro-organismal develop- 
Indications | ment, Hyper-acidity of the Stomach, Pyuria, Urethritis, Cystitis, etc 
¥ormin or Hexamethylene-tetramine, (CH,), 


N,, is obtained by the action of formaldehyde on Ammonia 
Chemical equation : 


6 OH,O + 4 NH, = (CH,), N, + 6 H, 
Formaldehyde. Ammonia. Hexamethylene-tetramine and water 


This preparation was introduced by Dr. G. Bardet of Paris, and for brevity he termed it ‘‘ FORMIN.” 
Briefly stated, the therapeutic value of Formin is as a Uric Acid Solvent, and a Genito-Urinary Antiseptic 


It has been used in thousands of cases with most excellent results. In Pyelitis, Pyonephrosis, Urethritis, 
Oystitis, numerous bacteriological and clinical tests have demonstrated its value. As an Intestinal Antiseptic 
it prevents or inhibits fermentation and putrefaction. 
The combination of Phosphate of Sodium with Formin is of great advantage in all conditions wherever 
P Formin is indicated, as the Stomach, Bowels and Liver are important organs to keep active 


when infectious conditions exist in the system, as the Sodium Phosphate by its stimulating 


action promptly removes the ptomaine or toxin absorbed from the infected tract, thus assists 
in the reduction of temperature and modifies all symptoms associated with these conditions 


Doss :—One teaspoonful or measureful dissolved in a glass of water two to four times daily 


ELIXIR GLYCGEROPHOSPHATES 
SODA AND LIME 


(WM. R. WARNER & CO.). 
AN ELEGANT AND EFFECTIVE PREPARATION. 


Each fluid ounce contains 
Sodium Glycerophos. 8 grs. Oalcium Glycerophos. 4 grs. 
Indicated in Nervous and Gastric Debility, Acute Sciatica, Ataxia, Chlorosis, Phosphaturia, Albuminuria, 
etc. Also adapted for infants suffering from Debility, superinduced by malnutrition or waste of nerve force or 





from Marasmus, Rachitis, etc. 





W. 8. WARNER & CO.’S elegant products are procurable through all Wholesale Houses in 
London and the Provinces, or direct from the 


British Depot—F. NEWBERY & SONS, LTD. (Estfib. A.D. 1746.) 
27 & 28, Charterhouse Square, LONDON, E.C. 
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K..0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USEC FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 210 Fulton Street, New York 


Sole Agents for Great Britain, THOS. CHRISTY & CO, 
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YY, In all disorders of the respiratory tract in which iA 
inflammation or cough is a conspicuous factor. incomparably 
beneficial results can be secured by the administration of 


Smith) 


~~ WS 
ne » 


‘The prenaration instantly diminishes cough, augments fl 
expulsion of secretions, dispels oppressive sense of 
suffocation, restores regular, pain-free respiration and 
subdues inflammation of the air passages. 


The marked analgesic, antispasmodic, balsamic, 
expectorant, mucus-modifying and inflammation- 
allaying properties of GLYCO-HEROIN (SMITH) 
explain the curative action of the Preparation 
in the treatment of 


Coughs, Bronchitis, Pneumonia, 
Laryngitis, Pulmonary Phthisis, 














4 


Asthma, Whooping Cough 


ui and the various disorders of the breathing passages 






































VY 


GLYCO-HEROIN (SMITH) is admittedly the |} 
ideal heroin product. It is superior to preparations 
containing codeine or morphine, in that it is 
vastly more potent and does not beget the 
bye-effects common to those drugs. 





Dose. The adu/t dose is one teaspoonful, repeated 
every two or three hours. For Children of more than three 
years of age, the dose is from five to ten drops. 

















Samples and exhaustive literature bearing upon the preparation 
will be sent, post paid, on request 


To THE SOLE BRITISH AGENTS 


THOS. CHRISTY & Co. 
4.0LD SWAN LANE, LONDON,E.C. 


—a 
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was the comment of a physician to whom 


this preparation was presented, and this 
peculiarity is worthy of special note, 


De N Like, Tae es $* 


Each Tablespoonful of Hemaboloids contains an 
amount of iron equal to that contained in 20 minims 


(1.33 c. c.) Tr. Ferri Chlor. 
1. The larger part of the iron in Hemaboloids 


exists in organic combination with the 
necleo-proteids obtained from végetables 
rich in iron. 


This vegetable food-iron is reinforced or 
“ferrated with a less resistant organic iron 
compound, in order to more readily neu~ 
tralize the sulphur-bearing compounds in 
the bowel, thus preventing the destruction 
and permitting the absorption of the food- 
iron in Hemaboloids, as well as that con- 
tributed by the daily food supply. 


Dose: One Tablespoonful 3 or 4 times a day, 
Children in proportion. 


Representing ANDRUS & ANDRUS 
THE PabNew Yor 46 Holborn Viaduct, London, E. C. 


SLPPLIED IN 12-CUNCE BOTILESS3 


— 
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TO DOCTORS! 


Gentlemen, 


You may safely order 


ROBINSON'S 
PREPARED BARI FY 


(known as ‘‘ROBINSON’S PATENT BARLEY ’’) 
TO MAKE 


BARLEY WATER 





AS A 


DILUENT OF COWS MILK FOR INFANT FEEDING. 


More economical and more easily prepared than the 
ordinary Pearl Barley. 


IS THE PUREST FARINA OF THE FINEST 
SCOTCH icenmiaiah 





MEMO. BY THE MANUFACTURERS :— 


If, after using the PATENT BARLEY awhile with success, a change takes place, in all probability this is 
the fault of the milk, which ought to be perfectly fresh. If just on the turn it would naturally upset the 
delicate digestive system of a baby, and only one day’s feeding with such milk would be likely to cause trouble 
for some little time. 


KEEN, ROBINSON & CO., Ltd., LONDON, E. 
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The “Lancet” on Cocoa. 





Of the beverages in common use (Tea, Coffee & Cocoa), 
Cocoa is the best, because— 


1. It is not a mere stimulant; it is also a true food. 


2. Its stimulant value is similar to that of beef tea, and 


its nutritive value bears comparison with that 
of milk. 


Of test cocoas bought in the open market, Van Houten’s 
proved to be the best; because— 


1. It is the most finely sub-divided, leaving no sediment 
in the cup. 


2. It is the most soluble and perfectly miscible, 
consequently the most economical in use. 


3. It is the most readily digested in the gastric juices. 


4. It contains the maximum proportion of the proximate 
principles of food. 


These facts, elicited by unbiassed scientific investigation (vide 
“Lancet,” Jan. 7th and Feb. 4th, 1905) place Van Houten’s Cocoa 
in the front rank of modern dietetic preparations. 


It is quickly absorbed in the stomach, leaving no 
undigested irritant residue, and is therefore pre-eminently 


suitable for invalids. 


VAN HOUTEN’S COCOA. 
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FRAME-FOOD EXTRACT 


Is manufactured by extracting from Wheat-bran the soluble Albumi- 
noids, Organic’ Phosphates, and Organic Potassium, Lime, and Magnesium 
Salts contained therein. These easily assimilated substances, absolutely 
necessary for growth, and the lack of which in the food of infants causes 
weakness, even rickets, scurvy, and other wasting diseases, form the basis 


of all Frame-Food Preparations. 


is thoroughly malted selected Grain and 
R AC / A Frame-Food Extract. It is soluble already 
in cold water, guaranteed starchless, and ac- 


knowledged suitable for Infants from Birth and Invalids with the weakest 
digestion. Approved by the Council of the Incorporated Institute of 


Hygiene, London. In hermetically sealed tins, 1/6. 


is thoroughly cooked and baked wheat 
FR AM F-FOOD flour, rich in Proteids, Phosphates, and 


Frame-Food Extract. It is known all 
over the world as an absolutely sound and very cheap Infants’ Food. In 
tins about 1 lb., 1/-. 


FRAME-FOOD COCOA. is pure Cocoa and Frame- 
Food Extract. Most strengthening for tired workers. In tins about 1 lb., 
1/6; about 4 lb., 10d. 


FRAME-FOOD JELLY is Frame-Food Extract with 
pure inverted sugar. It is the delicious wheat jam, liked by and extremely 
beneficent for growing children, refreshing and strengthening for Invalids 
and Convalescents, especially from fever. Cooling and invigorating in hot 
summer days. 


All products are unrivalled in their power to Enrich the Blood and to 
Develop and Sustain Bone, Teeth, Muscle, Brain, Nerve, and Tissue. 


SAMPLES AND LITERATURE FREE. 


FRAME-FOOD CO., Lr, STANDEN Ro., SouTHFIELDS, Lonpon,S.W. | 
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About OXO. 


OXO is made by Liebig’s Extract of Meat Co., Ltd., who 
first introduced concentrated meat foods to the world. 

They have over 1,000,000 acres cattle farms. 

Their farms carry over 200,000 head of fine cattle. 

Their herds include pure-bred British Hereford stock from 
His Majesty’s farms at Windsor, and other British Breeders. 

Every ounce of meat essence and fibrine used in the 
manufacture of OXO is prepared in the Company’s own factories. 

All cattle used undergo both ante- and post-mortem veterinary 
examination, and are certified to be free from tuberculosis. 

OXO is standardised. 

OXO is pure. 

OXO is free from preservatives. 

OXO is untouched by hand. 


OXO is wonderfully sustaining and restorative, 


Doctors may Safely prescribe it to invalids of all ages. 


One large institution saved over £400 last 
year by displacing beef-tea in favour of OXO. 
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avory & Moore's 
BEST FOOD 


Made with fresh milk, Savory & Moore’s Best Food provides the highly valuable 
antiseorbutic properties which dried milk preparations lack, This is one reason why 
children reared upon it are so remarkably free from Rickets and Scurvy. The follow. 
ing letter from a parent, dated Dec. 14th, 1907, is a case in point and will be of 


INFANTS interest to medical men. 


‘“* I have used your food for my baby (now five months old) since he was three 
weeks old with very good results. He looks like making the strongest of my children, 
AND his flesh is so firm and he bas such a healthy look. It was first brought to my notice 
nine months ago when they ordered it at the Hospital for my little boy suffering from 
INVALIDS rickets, and it has done him so much good that I have tried it for baby.” 


In those cases, so frequently met with by medical men, where children find 
cows’ milk difficult of digestion, the addition of Savory & Moore’s Food will at once 
overcome the difficulty. 





A Sample of Savory § Moore's Best Food and a Booklet giving full particulars wil} 
gladly be sent to Members of the Medical Profession on request. 


SAVORY & MOORE, LTD., Chemists to THE KING, 
143, New Bond Street, London. 

















By Appointment Se. to H.M. the King. 


The Non-toxic i ylilin Bactericide. 


(Medical) 


Has a guaranteed Rideal-Walker Co-efficient of 20.0. 
It is therefore equal to Perchloride of Mercury as 
a bactericide, (Vide “ The Medical Press,” Feb, 14, 1906.) 


N.B.—It has been found necessary to substitute the term ‘ Rideal-Walker 
Co-efficient’” for that originally introduced by the authors, viz., ‘‘Oarbolic Acid 
Co-efficient,” owing to the abuse of the latter on the part of unscrupulous 
manufacturers and vendors.— Vide British Medical Journal, 6th April, 1907. 

Preparations of Cyllin :— 
Cyllin Capsules (palatinoids)—Recommended for Gastric or Intestinal Antisepsis. 
Cyllin Syrup—For use where indicated in Infantile Diarrhea. 
Cyllin Inhalant—For use with Cyllin Inhalator in suppurative conditions of the 
bronchial passages, &c, 








Lano-Cyllin—For use in Hezema, Pruritus, and other Inflammatory conditions of 
the Skin. 


. 


Cyllin Pastilles—Antiseptic Throat Lozenges; invaluable for purposes of mouth hygiene, 
Cyliin Dusting Powder, Soaps, Lint, Wool, Gauze, etc, 
See Pamphlet entitled ‘‘ Standard Chemical Disinfectants.” Oopies, together with 


working Samples, sent gratis and postage paid on applying to 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon St., London, E.C. 
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MEMBROIDS | 


(TRADE MARK ) 
PURE DRUCS ADMINISTERED WITHOUT GASTRIC DISTURBANCE. 


We understand that all Physicians have cases where they would wish 
to administer such drugs as Guiacol, Creosote, Aspirin, Male Fern, 
Salol, Iodopin, Ipecacuanha, and Quinine if they could insure 


Cc 


Diphth 


ABSORPTION BY THE INTESTINE INSTEAD OF BY THE STOMACH. : reat 


Anti-D:; 
’ Yersin’ 
In MEMBROIDS we have a simple mechanical process to insure this. x peri ” 
The drug is enclosed in a membraneous covering which resists the 


Coley’s 
action of the gastric while it yields to that of the pancreatic juice. 


NM KK KEK 
Lo 2 22. 


NOT ADVERTISED TO THE PUBLIC. ihe Whole 


“xx K, 
x x 


XY 


Booklet and Free Samples on application to * ABERDE 
BRISTO! 


EVANS SONS LESGHER & WEBB, LIMITED, = | = 


CAMBRI 
56, Hanover Street, LIVERPOOL. 60, Bartholomew Close, LONDON. ~« Can 


CORK 


x “x 
x% 


> _onticeia 
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“An Excellent Antiseptic and Prophylactic 
in Diseases of the Throat and Mouth. 


EFFICIENT SUBSTITUTE FOR GARGLES 


COMPOSITION: Vide Article on “Oral Sepsis” in The Lancet, October 20th, 1906. 


“A chemical combination of Formic Aldehyde and Lactose put up in the form of a compressed tablet.” 
“ A non-toxic and trustworthy antiseptic in all ages, differing entirely from simple solutions of formic aldehyde 
in nature and in action being much more powerful, devoid of any irritating properties, and which on solution 
by the saliva sets free that disinfectant in a nascent form.” 


iNDICATIONS: In all conditions of SEPTIC SORE THROAT, as TON- 

SILLITIS—Simple, Septic and Follicular—DIPHTHERIA, SCARLET 
FEVER, MEASLES, THRUSH, etc. 

“In ten cases of Diphtheria the treatment by Formamint Tablets was employed as a substitute for 


local treatment by disinfectant gargles, and in some of the milder cases anti-toxin was dispensed with. In all 
cases the improvement was rapid.”—(British Medical Journal, January 13th, 1906, Epitome, page 8.) 


“A proved antiseptic and bactericide, non-toxic in action, far more efficient than gargles or mouth washes, 
articularly suitable for children and entails no pain, and its portability is of considerable convenience.”— 
edical Magazine, March, 1907.) 


Samples & Literature on Application fo 


A'WULFING® Co, 83, Upper Thames St, LONDON x < 
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Telegrams : “ ALLENBURYS, LONDON.” Telephone : No 


On Sundays and Holidays : 
“ VEREBURYS, LONDON.” 


<> ANIITOXINS oF me 


. 1172 AVENUE. 


Vere Street : No. 628 PADDINGTON. 


Diphtheria Antitoxin, 4. 090 unit: Anti-Cholera Vaccine (Kolle), 1 c.c. 2/-, 5c.c. 
‘ as Bisher potency, 4, 000 Anti-Typhoid Vaccine 1c.c. 
units 


Tetanus Antitoxin, 30c.c. eet es Calf Vaccine Lymph, 1 vaccination 
Anti-Streptococcus Serum, 30'c.c. ae aA I <o ti im per dozen tubes 
~— apeeetery . “yhrae re ws aa | ll : 

ersin’s Serum, 20 c.c os ns oi | , : ae 
Haffkine’s Prophylactic, 21 c.c aa . | For Veterinary Use. 
Anti-Staphylococcic Vaccines Tuberculin, 3 c.c. 

- Pesce 1 coc 16 aaaoen I Mallein, 3 c.c. 

Coley’s Fluid, 2 c.c. a 5 Anti-Tetanus Serum, 10 c.c. 








Sole 


whotesate agents: Allen & Hanburys Ltd., 37, Lombard St. London 


Of all Chemists, or through the following Provincial Depots: 
ABERDEEN—Davidson & Kay. DvuBLIN—Fannin & Ce., Ltd. NORWICH—Smith & Sons 
BrRIsTOL—Ferris & Co. EDINBURGH—Duncean Flockart & Co. NOTTINGHAM—C. A. Bolton 
BELFAST—McMullan & Co. GLASGoW—Glasgow Apothecaries’ Co, MANCHESTER—James W 
BIRMINGHAM—Southall Bros. & Barclay. ISLE OF WIGHT—W. T. Deeks, Shanklin. Ad 
BOURNEMOUTH—.G. E. Bridge & Co. JeRSEY—J. T. Baker. OXFORD 
CAMBRIDGE—Church & Son. LEEDS— Reynolds & Branson, Ltd, PLYMOUTH—Martin & Palin 
CARDIFF—Jesse Williams & Co. LIVERPOOL—Clay & Abraham. SHEFFIELD—C. T. W. Newshol: 
CorK—Kiloh & Co., Ltd. NEWCASTLE—Ismay & Son. YORK—Raimes & Co 


Cousins, Thomas é 

















THE PHYSICIAN OF MANY YEARS’ EXPERIENCE knows that, to obtain imme- 
diate results in the treatment of Aneemia, Neurasthenia, Pulmonary Tuberculosis, and 


wasting diseases of childhood, and also during convalescence from exhausting diseases, 
THERE IS NO REMEDY LIKE FELLOWS’ SYRUP. 


Many medical journals and text-books specifically mention it as being of sterling worth. 





TRY IT, AND PROVE THESE FACTS. 


Special Note.—FELLOWS’ SyRuP is never sold in bulk. It can be obtained of 


chemists and pharmacists everywhere. 
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SCKERINGS 


ODERN THERAPEUTICS 
CE<y-1TS 


Tasteless and Odourless Laxative, in Tablet form, | Best known and most effective Urinary Antiseptic. 


Mild, but Sure and Safe. 
EMPY ROFORM 
SUBLAMIN Dry, almost Odourless, Tar Preparation. No Local | 


Non-irritant Sulphate of Mercuric Ethylendiamine | Irritation or Intoxication. Excellent in treatment of! 
Preparation for Hand Disinfection. Eczema, Psoriasis, &c. 


BETA EVCAIN LACTATE 
Local Anwsthetic par excellence. Soluble up to 20%. Toxic effects reduced to a minimum. 


IPHENOCOLLECHLORALAMIDE 


FREE SAMPLES AND FULL LITERATURE ON APPLICATION TO 


Aes AUNT ULI, * “oyi's Avenue, 


London, E.C. 























PHYTIN 


IS THE NATURAL SALT OF PHOSPHORUS PRESENT 
IN SEEDS AND VEGETABLE TISSUES. 
NO OTHER DRUG CONTAINS SO LARGE A PERCENTAGE 
(22'8) OF 


ASSIMILABLE PHOSPHORUS. 


Supplied in form of CAPSULES (each containing the Dose—4'2 grains), or in 
POWDER, or in LIQUID (for Club and Hospital Practice). 


Society of Chemical Industry in Basle (Pharm. Dept.), 8, Harp Lane, London, E.C. 
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SYNTHETIC DRUGS 


| 
| 


Antiseptics of the Urinary Tract. 


Protargol. felmitol. 


Externally. Internally. 
In all affections of the urethra, prostate and bladder, 
HELMITOL has proved superior to other formaldehyde 
derivatives in efficiency, safety, and freedom from 
irritation, while ProraRGoL is considered by many 
authorities to be the most powerful remedy in 


gonorrhea. HELMITOL: 15 grains, 3-4 times 





Anci-rheumatic Preparations. 


Aspirin. Mesotan. 


a Se initsinedipnstigeenteningses 
Internally. Externally. 
MESOTAN, owing to its re ady absorption with the 
liberation of salic ylic acid in the diseased structures 
produces a direct curative action. It thus supple 
ments the use of Asprrin, which is acknowled, ged 
to be the most efficient and best tolerated of the 


) times 


daily, 
apa PROTARG OL: In gonorrhea, 
APPLICATION solutions of 0°25-2 per cent.; in 
zi “ig eye diseases, and for prophy- 
lactic use, 10-20 per cent. 
PROTARGOL.— Original bottles (Bayer) of 25 and 
x 4 grain tablets. x 5 grain tablets. 
HELMITOL.—Original bottles (Bayer) of 25 and Mesotan-O1L 50 per cent.—Original bottles of 


100 x 5 grain tablets, loz, 
<£ 
LITERATURE ADDRESS Ke 


DosR AND 
MODE oF 
APPLICATION, 


salicylates. { ASPIRIN: 10-15 grains, 3-£ 


da 
MESOTAN: A small quantity, 
mixed with an equal part of 
olive oil, to be applied three or 
four times a day. 
ASPIRIN.—Original Bottles (Bayer) of 25 and 100 





























MEDICAL EXPERIENCES: 


His Excellency Professor von LEYDEN, of Berlin, says: ‘I am freely and 
gladly preseribing Sanatogen for weak patients, both in the hospital and in my 
private practice, and am exceptionally satisfied with the success achieved.” 


Privy Councillor Professor EULENBURG, of Berlin University, writes :— 
ni dn A been using Sanatogen in an ever-increasing degree, because it brings about 
in the quickest and most definite manner an increase in strength and improvement 
in general condition, even in the more serious forms of Nervous Weakness and 
Exhaustion. It is invariably well borne.’ 


“In the most serious of nutritive disorders—Infantile Atrophy—Sanatogen 
possesses a most marked influence. It is readily absorbed, and increases the value 
of other food materials.”—THE PRACTITIONER, October, 1905. 

“Manifestations of Neurasthenia are allayed by feeding with Sanatogen ; weight 


is increased and fatigue removed. ‘Borderland’ cases are averted from drifting into 
mental disease.”—-GENERAL PRACTITIONER, May 20th, 1905. 

















amples andeliterature: on Application tom ae 


NUHE SANATOGEN C. 83 Upper Thames St. LONDON EC 


ll te Ss 








85 





THE LANCET, | 


THE LANCET GENERAL ADVERTISER [Jan. 4, 1008, 


— 


> 











URIC 
A Drink in Fevers (ff | 


A teaspoon of Horsford’s Acid Phosphate added to a The con 
glass of cold water makes a cooling and refreshing acidulous and Rel 


drink for the patient during convalescence from typhoid and 
other febrile conditions. 





Its superiority over Dilute Phosphoric Acid, or any other 
acid, is due to the fact that it contains the phosphates of calcium, 
sodium, magnesium and iron, which means increased nutrition. 


Horsford’s Acid Phosphate 


is more palatable and strengthening than lemonade, lime juice 
or any other acidulous drink. 


If your chemist does not have it in stock he can obtain it from 
Bovril, Ltd., 152 Old Street, London, E. C. 


a Telephone 


NOURRY’S tooiateo WINE. 


EE 
Free from Alkaline Iodides. Palatable. Easily assimilated. A pertect substitute for Cod Liver Oil and Iodides. 
LYMPHAMIA. ANAMIA. DYSMENORRHCGEA. PULMONARY AFFECTIONS. 
“TI grain (0°05 gm.) of Iodine and 1°64 grain (0°10 gm.) of Tannin per tablespoonful. 
Children—One to two teaspoonfuls. Adulis—One tablespoonful. To be taken at meals twice a day. 
THE LANCET of March 30th, contains an article on ‘The Management of Home Mili Hospitals,” in which the following 
:— One special drug I did apply or. I was told it would not be allowed. It was Nourry’s I nated Wi Wine. This remedy saved the 
of a soldier, or saved him at an = rate from losing his leg from tuberculous disease of the knee and tibia, which followed a wound caused 
by the kick of a oe This rem: why was kindly allowed by the authorities, but 19 days passed before the ee yd arrived, and in the mean- 
e I had to obtain some from a local chemist at my own 6 se, in order that the man might be kept going. Three weeks wi 
drug would have been most serious for him, for it was the ly one which was of service to him, and without it I believe he wo 
‘gone the way of all fiesh.’” 
NOURRY’S IODINATED WINE is not advertised to the public. 


hithe 
It owes its success entirely to the Medical Profession. 


Gacoovuate oF Soowm (CLIN)| LEGITHINE (CLIN) | § 2% 


BLOOD 
(Organic Arsenic). (Natural Organised Combination of Phosphorus). 
Emphatically recommended by es Sn aan LECITHINE (CLIN) is prescribed in all cases requiring recon- 
LETULLE, &c., in the treatment of stituent medication and should replace phosphated preparations. 
woneneyioms ys a ee or declared), IMPALUDISM. LECITHINE PILLS ( Rach pill contains 6 centigrammes Specit 
DROPS. . arops oc An ri oaeunal earn Cacoaylate of Sodium, ~ — meet ty e) Pon A eon Ge 
onl con 4 
GLOBULES.—This epecial form consists of little Globules, easy to CL, Of omy 


administration, 
swallow, with s shell of gluten. Bach Globule contains 4 grain of cpecally for ellren, Ons laipronfl uae & cna, (or shut 
PTUBES (ster! ‘ By © Injection).—Each Tube con- LECITHINE SOLUTION (CLIN), For Hypodermic Injection, 
tains a sterilised solution dosed at 1 grain of Cacodylate of och Sebo Of | contimnaten case Coupes © oaiignmene of Dare 
Sodium per injection of 16 minims, Lecithine. 


When presoriding, kindly specify * COULEIN.” These preparations are employed in the Paris Hospitals. 





























Literatur 
SAMPLES AND LITERATURE SENT FREE TO MEDICAL MEN ON APPLICATION TO :— 


FF. SCOMAR @& SON, 64, HOLBORN YIADUCT, LONDOR, 4&.G, 
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AN IDEAL 
URIC ACID SOLVENT and ANT-ARTHRITIC. 


PIPERAZINE (miby). 


The continued use of this preparation Dissolves the Concretions in the Joints 
and Relieves Pain, Stiffness, and other discomforts. 











COMPARATIVE SOLUBILITY OF URIC ACID IN PIPERAZINE 
FoRMS A PIPERAZINE GRANULAR EFFERVESCING Ix AcuTE 


REFRESHING, PIPERAZI NE CONDITIONS OF 
EFFERVESCING BIBORATE 


SODIUM GOUT, 
DRAUGHT vies nae M } DY. GRAVEL, 


when povassw LITERATURE & SAMPLES TO 


mixed with THE MEDICAL PROFESSION RHEUMATISM, 


————————————————————_ SOLE AGENTS FOR GREAT BRITA 
{92% {40%} 20% { 8% | — 





JRELAND AND THE COLONIES 


water. ANGLO-AMERICAN PHARMACEUTICAL cot, | SCIATICA. 
% CROYDON. * 


ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Limited, 


Telephone— 


emis croydon, Registered London Offices: 3 & 5, FRITH ROAD, CROYDON. 


“ATOXYL’ 


(REGISTERED). 

















A New almost Non-poisonous Arsenical Preparation by which more 
than 
50 TIMES THE AMOUNT OF ARSENIC 


hitherto employed can be incorporated into the human system. 





Indicated in SKIN DISEASES (Psoriasis, Lichen, &c.), DISORDERS of the 
BLOOD (Anemia, Chlorosis, &c.), CONTAGIOUS DISEASES (Malaria, Pellagra, 
Tuberculosis, &c.), TUMOURS (Sarcoma, &c.). 


Specific against TRYPANOSOMIASIS (“Sleeping Sickness”) and SYPHILIS. 





Manufactured by the 
VEREINIGTE CHEMISCHE WERKE ACT. GES., Charlottenburg, near Berlin. 


Literature on application to R, W. GREEFF & CO., 2, eastcHEap, Lonpon, £.. 


SoLe AGENTS IN THE UNITED KINGDOM AND COCLONIES. 
87 
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An absolutely non-poisonous, desiccating, and deodorising 

“Dusting Powder forwounds Actively promotes the growth of Ps : 

= pithelium, and does not irritate either the wound or the §C0° 
vucnsithilieit skin. Excellent for dry dressings and also for dressings which are seldom changed. - 
Has a specific action on Moist Eczema, Ulcers of the Leg, and Burns. Afte 


An admirable remedy in Septic Processes, Puerperal Diseases, 46 Pati 

C 0 | | a fgo _ etc. Administered intravenously it produces no ill-effects of atl 
EE &=~ _ any kind. It may also be given by the rectum, or by the 
mouth, or by i or by inunction in the form of Credé’s Ointment. Useful in the treatment of Wounds 
and Infectious Diseases of the Eye and for Wash'ng out the Bladder. 


A Salicyl Compound in the liquid form. Moderate in price 

and gives immediate relief when rubbed on the seat of pain 

in Rheumatism. Does not injure the skin even when un- 
diluted. Has no ill effect on the internal organs. 


A Soluble Albumen-silver Preparation for the treatment of 
Gonorrhea, especially in the acute stage. Even in the con- 
centrated form it does not irritate the mucous membrane. 





Samples and Interature may be obtained of . . 


E. W. BLASIUS. 127, Fenchurch Street, London, E.C. 


Telegrams: ‘‘ Kreosot, London.” Telephone: 1076 Avenue. 
SOLE AGENT FOR 


CHEMISCHE FABRIK YON HEYDEN, Radebeul, near Dresden. 


A COMPLETE DIET 
FOR INFANTS. 


MILO FOOD, being partly 
composed of milk, is complete and 
entire in itself, and requires simply 
the addition of water to make it 
ready for use. It is not merely an 
auxiliary, like other Infants’ Foods, 
which require milk to be added in 


preparing for use, 


16 oz. Bott 














{| —____- 





Awarded the GOLD MEDAL at 
the CAPE TOWN EXHIBITION, 
also the 


Certificate of Merit by the Institute of Hygiene, London. 


Examined, passed, and exhibited by the InsT:TuTE oF HYGIENE, at 34, Devonshire Street, Harley Street, W., 
where the Food can be seen and its value explained. 











Sample and Pamphlet on ‘‘ The Feeding and Care of Infants” sent free to Mothers and Nurses on application to 
NESTLE and ANGLO-SWISS CONDENSED MILK CO., 6 & 8 Eastcheap, London, E.C. 
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“SCOTT'S Emulsion after Influenza.” 


“ After Whooping Cough.” 
“Patients derive benefit.” 


’ Essex, April 6th, 1907. 
“ Dear Sir,—I recommend SCOTT'S EMULSION to a good 
EVIDENCE: 


many of my patients, who derive benefit from it, particularly 


after Influenza and Whooping Cough.” 


Yours truly, 


» MRCS. LROP 


16 oz. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION, 
SCOTT & BOWNE, Ltd., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C. 


THE Marvellous Restorative 


The strikiog testimony which Hall’s Wine has received 
from the general paoblic, is warmly endorsed by 
Members of the Medical Profession, 


For over 20 years Medical Men have prescribed 
Hall’s Wine very largely in their practice, because 
they know, from practical experience, that it is a 
thoroughly reliable tonic and restorative. 





In cases of Nervous Prostration, Neurasthenia, 
Neuralgia, Anemia, Debility and Wasting Dis- 
eases, Hall’s Wine has proved exceptionally 
beneficial ; whilst its value in Con- 
valescence is undoubted. PZ ee 

~ re “Lt 

At this season of the | ; —— 
year when so many 
people are suffering from 
coughs and colds, Hall’s 
Wine will be found of 
the utmost service in 
assisting the patient to 
recover from the 
weakening effect of 
these complaints. 








ee, 
on me, 


The fact that Medical Men themselves take 
Hall’s Wine as a pick-me-up to counteract the 
effects of overwork and anxiety,is 7 ST 
sufficient evidence of the ip 7a 
implicit confidence A Aa irae LEA 
they have in Ze SS 

i <> 


Hall’s Wine. Z 


= 


It is our 

desire that all 

Medival Men should 

be familiar with Hall's 

Wine. If you have never 

used it, we shall be glad to 
forward a bottle post free. Kindly 
send professional card or note-heading. 


Proprietors: STEPHEN SMITH & CO.,Ltd.,Bow,London,k, 
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RUBINAT 
(LLORACH). 


THE 
BEST 
NATURAL 























Stre 


APERIENT 
MINERAL . 
WATER. |] = 


E. GALLAIS & CO., Limited, London, Sole Importers, 
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St. Raphael 
TANNIN 


TONIC WINE 








A NATURAL WINE. 





Strength-giving Tonic and Reconstituting Wine. 
Invaluable in all cases of Anzmia, Gastric 
Debility, and for Delicate Women 
and Children. 





The only ST. RAPHAEL WINE prescribed in the French Hospitals 


for nearly 50 years. 





Each bottle should bear a blue capsule with the words ‘‘ St. RAPHAEL” 


in white and the name of 


E. GALLAIS & CO., 


LIMITED, 
THE SOLE IMPORTERS. 
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NICHOLSON’S 


DRY GIN. 


THE PUREST SPIRIT MADE. 


THE LANCET, May 5th, 1906, says :— 


‘‘The chief merit of this spirit consists in its remarkable purity; it is practically free from 
acidity and extractives, the latter amounting to only 0-04 per cent. As to secondary products, 
only ethers occurred in important quantity, while there were mere traces of higher alcohols and 
aldehydes and absolutely no furfural at all. The flavour of the spirit is characteristically dry, 
certainly as regards sugar, but it has that sweetness uliar to gin of the finest description, 
Gin, as is well known, possesses diuretic properties and is one of the most useful stimulants in 
many pathological conditions, being absorbed and eliminated from the system with great rapidity,’’ 


FREE SAMPLES TO MEDICAL MEN. 








J. & W. NICHOLSON & CO., Ltd., Distillery, Clerkenwell, London, E.. 








due to the peculiar ethers of wine. 


yj is soft and mellow and the aroma is charac- 
teristic of a sound and matured wine-derived 
spirit. In view of these analytical and general 
evidences, this brandy may be described as 
particularly suitable for medicinal purposes.” 
—THE LANCET. 


** We have carefully examined a sample of this well-known 
spirit by the usual tests, and the results obtained by analysis 


fully warrant our recommending it for medical and dietetic BR R A N HY 
purposes. We analysed this product some ten or more years 

ago,-and finding that it still maintains its exceptionally high 

character, we a1e consequently in a position to speak highly ra 


of it as a genuine old brandy made from wine well matured 
and free from compounds which might detract from its value 
as @ medicinal agent.”—The MEDICAL PRESS. 
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Regeneration by the Natural Mineral Water a 


CONTREXEVILLE 
SOURCE w PAVILLON 


BEFORE ano AT MEALS 
MOST EFFECTIVE in : 


GOUT, GRAVEL, ARTHRITIS 
RHEUMATISM 


Samples free to Members of the Medical Profession on application 
to INGRAM & ROYLE, East Paul’s Wharf, 26 Upper Thames St., LONDON E. C. 





EaCCocrc——_— ee 


WINCAPNIS 


A Most Useful Tonic for Anemia and Debility. 


COLEMAN’S ‘*WINCARNIS”’ is a dependable restorative, | PHYSICIAN'S SAMPLE BOTTI E sent FREE and Fest-paid “si 
which moderately exalts the energies of all parts of the body, a pos'-card with fu'l name and address is quite sufficient, with 
without causing any deviation of healthy function While ordinary name of this publication (ver 8000 Members of the Medical Vy 
timulants are transient in their influence,‘ Wincarn's” isdelight- | Profession have endorsed ‘* Wincarnis” as a restorative tonic of 
fully refreshing,agreeable and almost instantaneonsly recuperative | great value, especially in Anemia and Debility. 





Proprietors: COLEMAN & CO., LTD., WINCARNIS WORKS, NORWICH. 





a BRAND'S 2th 
FEVER FOOD. 


Prepared from fresh eggs and cream, with the addition of Meat Essence. Is 
easily borne and assimilated by the weakest Invalid, and as a 
flesh-former in wasting diseases it is unequalled. 


Of ALL CHEMISTS, or direct of BRAND & CO., LTD., MAYFAIR, LONDON, ww. 
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che WAND =: Pill Factory, senda 


SALICYLATE SPECIALITIES: 


MIST. SALICYLIC CO. CONC. Ammon. Salicylas, gr. 10; Colchicine Salicylas, gr. y,, 
in each dose. Price 1/10 per lb. 


ELIXIR SALICYLAT. An agreeable Elixir in convenient form for dispensing. Strength 1 in 2; 
dose 10 to 60 minims. Price 2/9 per lb. 


UNG. SALICYULUAT. Applied without friction ; quickly absorbed ; very efficacious. Price 2/- per lb 


PERLES, QUININE SALICYLAS. Each containing 2 grs. of Salicylate of Quinine. 
Price 2/- per Hundred; 18/- per Thousand. 


PLEASE SEND FOR LIST. 














) Sphygmographic tracings from mg age 17; speed 


° “STRENGTHENS THE) | SP7emeersptctvcogs from gt, ge 17, 
ntitoxine HEART'S ACTION. . 


The only Antipyretic and Antineuralgic which has beev demon- | A) Seadieg vehow im bed; re 
strated by the Sphygmograph to be a powerful heart stimulant. | .aising pulse rise to 144, tempersture 103, time 
ery physician will prescribe Antitoxine in preference to any other antipyretic when | 4.30 P.M.; 


then gave 10 grains of “ Antitoxine” 
Pa | that it is genuinely heart strengthening. | with 4 ounces of water. 
Deak Sir, 


GLaseow. Pp oN Nn 
I have found Antitoxine gives immediate relief in severe Facial Neuralgia ater | i\ | \ | A / 
Phenacetine had failed. After having given Antitoxine a thorough trial—I have used | Dig, \ «| \Y | ~ | Le | ‘ 
sixteen ounces during the last nine months—I rarely prescribe Antipyrin now, and almost = v ; 
as rarely Phenacetine. I believe that the four Aatipyistion which are at present best known 
to Bnglish Medical Men should be placed thus in order of merit so far as they relieve pain, | (B.) Tracing taken at 5.15 p.m _; patient much less 
Headache, Facial Neuralgia, Dysmenorrhcea, and reduce fever :— nervous, pulse 99, temperature 101. No unpleasant 
1. Antitoxine. 2. Phenacetine. 3. Antipyrin. 4. Antikamnia. | symptoms, 

I have frequently given Antitoxine in cases where I would not dare give Antipyrin; 
weak heart, &c. I bave never seen the slightest bad result from its administration. t have 
used it recently with great success in case of flushing at the Menopause, one Tablet, two or | 
three times a day.—I am, dear Sir, yours faithfully, 


pittntananay amt dons 
Some time President, Glasgow Obstetrical and Gynecological Society. 
Price to Physicians, Powder or Tablets, }-0z, 10; 1-0z., 3/6. (C.) ‘Tracing taken at 6 PM.; temperature 101, 


pulee 90, patient tranquil, heart action remarkably 
THE BRITISH ANTITOXINE MFG. CO., 47, Holborn Viaduct, LONDON, E.C. | improved. 





ANTISCLEROSIN 


IN ARTERIOSCLEROSIS. 
PROPHYLACTIC PAR EXCELLENCE. 


Experimental and Clinical Research has shown that this New Medicament is THE BEST for 
the Treatment of ARTERIOSCLEROSIS. 
Literature on Application. DosE: Two Tablets thrice daily. In Tubes of 32 Tablets. 
Fabrik Pharmazeutischer cenicannind WILHELM NATTERER, Munich. 





SOLE CONSIGNEES FOR GREAT BRITAIN AND COLONIES: 
REITMEYER & CO. 63, Crutched Friars, London, 

















Di 
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-BENGUE'S ANALGESIC BALSAM (22%) 


LANOLINE 








For RHEUMATISM, COUT, AND NEURALGIA, | FREE SAMPLE on application. 
BENGUE’S PURE ETHYL CHLORIDE ANESTILE NARCOTILE 


(For Local and General Anesthesia). 











(For Local Anesthesia). (Pure Ethyl Chloride specially 
prepared for General Anesthesia), 


BENGUE & CO., Manufacturing Chem’sts, Paris, New York, Frankfort. 
LONDON: 91, Great Titchfield Street, W. 
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PERFECTLY PURE BUT NOT INSIPID. 


S THE LANCET" THE “MEDICAL MAGAZINE” 








The MEDICAL MAGAZINE says: 


‘* Medical practitioners will find a valuable weapon in 


THE LANCET says: 


. ; Tibbles’ Vi-Cocoa in combating the various conditions of 
‘* Vi-Oocoa must be assigned a place in the front rank of 8 
nD I 
“ ble f «eh tb in thed tiaiins of of tho ervous exhaustion and enfeebled digestion. The ingredients 


numerous principles contained in Malt, Hops, Kola, and 
Cocoa.” 


“BRITISH MEDICAL JOURNAL” 


of which it is composed are carefully selected and of un- 
doubted purity and strength.” 


AN ANALYST 














From MATTHEW A. ADAMS, F.B.C.S., 
F.C. F.C.8., Trinity House, Maidstone ; Public 
TheBRITISH MEDICALJOURNAL says:| ° ‘och’ ef"risis taal. Mt Patt Preiden of 


Sooiety of Public Analysts. 
** Vi-Oocoa is a very palatable beverage of great stimulating “In my opinion Vi-Cocoa is a happy _lombtantion, 


and sustaining properties.” enhancing the food value of ordinary cocoas.” 

















Quiteieion 7% Starch and no Sugar. Mannu- 
factured by G. VAN ABBOTT & SONS, Original 
Manufacturers of all Gluten and Soya Foods for 


a Address: “ Gturens, Loxpow.” HeTaBLisHED “9g Diabetes, BapEN PLacg,Crospy Row, Borovas, S.E. 


BLATCHLEY’s Celebrated Bread and Biscuits 
ni : A B S supplied to nearly all the London and 0) B S : Y 
E E County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a receipt of 
“7 Yorke-Davies. Price Lists free. 
E. BLATCHLEY, 167, Oxford St., London- 
T I F ’ 


Sole rn comet eas mame DAYIS Pin MADDOX STREET, REGENT STREET, W 


TILIA 


POWDER can now be procured in 

SPRINKLERS (as illustrated), thus 

greatly facilitating the sprinkling 

over foods and the mixing with 
fluids. 


PEEK, FREAN & CO., Ltd., London, S.E. 
% 
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This ideal, purely 


Pp a al = vegetable diges: i 
NEW ferment has for ; 


a 




















great number 
years been ex‘ab 


[JIABETIC Finkler lished as a np * 


efficacious remedy 


in all forms of 
| FOO D S Dyspepsia and con- 
sequent impaired nutrition; further, in the curative 


treatment of Gastric Ulcer and as an aid in the nutrition 
To supersede of patients suffering from Phthisis. Papain-Finkler 
’ promptly removes the false membranes in Diphtheria 
ithe and this treatment is in no wise diminished by the constitu- 
old repulsive tional effects of the antitoxin treatment. 




























—— 
T 
INDI 


Gluten Foods. PAPAIN-FINKLER is supplied in the form of Powder, 
Pills, Lozenges, Tablets, and Liq. Comp. Acid. Glycerini, 


FREE SAMPLES S TO MEDICAL PROFESSION. Iridin, Bismuth, Cascara Sagrada, and Euonymine, &c. 


Saitalh LPR <n ci for which please see List. 


CALLARD’S FOODS ARE core 
GUARANTEED TO BE FREE {| rari rm 
FROM STARCH & SUGAR. son ae 


DIABETIC COOKERY BOOK. Is. a ek 


Q 
~< 
TAN 
D 



















FOOD sPxct Literature and Samples sent Free to the Medical Profession by 
SPECIALISTS 
CALLARD & CO., by Royal ppt dae B. KUHN & Cco., 
72, REGENT STREET, LONDON. 
AGENCIES IN ALL THE COLONIES AND AMERICA. 16, Rood Lane, London. 


Telegraphic Address ; Telephone : 
“CARMINES, LONDON.” AVENUE No. 5976 













WRIGHT'S 
“Liquor Carbonis 















A 


LONGENEK 


























































In this 
this veleatle & 
for any length 
Detergens.” 
e 
> der apocuiiie ad ee pie ge + 4d eo patel The publis 
s . t 
Fine Vintage spasific im'oectala akin disesees te Sumh Sheh samy aes 
imitations have been placed before the medical profession, 
and the Compilers of the British Pharmacoposia of 1898 J. L 
BRAN DY. have even introduced a “competitive article." The official 
preparation does not correspond with Wright's ee 
“LIQUOR CARBONIS DETERGENS,” 
and disappointing results are inevitable from the use of the 
Pharmacopeia preparation in place of Wright's Original 
Liquor. 
For Prescriptions, Gc., see works of 
P “Sir T. McCALL ANDERSON, M.D., Glasgow. 
NORMAN WALKER, M.D., F.R.C.P. (Edin.) 
H. RADCLIFFE- CROCKER, M.D. Teed.) 
MALCOLM MORRIS, M.D., F.R.C.S. (Edin. j te Nothin, 
GRAPE. W. ALLAN JAMIESON, M.D., F.R.C.P. r 
(Edin.) the action 
SAMPLE FREE bt 
from the Proprietors 
aod Manufacturers, 
BROWN & PANK WRIGHT, LAYMAN 6 UMNEY, KRE 
LTD., 
’ Southwark, London, S.E. THE |} 


London, 
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The New Solvent of Uric Acid. 


SOLUROL is a Nuclein 
derivative which possesses the 
proverty of holding uric acid in 
solution and thus preventing its 
deposition in the tissues. 

Anarticle on ‘‘Urie Acid : A Rational Treatment for 
its Elimination.”—Tar Lancer, July 1st, 1905, p. 19. 


SOLUROL TABLETS 
(4 grs.each),in bottles 2/6, 4/6 and 8/6. 


ALLEN & HANBURYS Ltd., 2¥848° LONDON. 


*? STREET, 








relief and effectual cure of 


CONSTIPATION 


H2MORRHOIDS, BILE, 
HEADACHE, 


Loss OF APPETITE, 
INTESTINAL OBSTRUCTIONS. 
By augmenting the peristaltic movement of the intestine without producing undue secretion 


of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness ; and the same dose always produces the same effect—that is to say, never 
needs increasing. 


It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDIEU, who prescribe it constantly for the above complaints, and with the most marked 


success. 
GR | LLON Wholesale—London: E. GRILLON, 67, Southwark Bridge-road, London, §.E. 
a Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCK). 


In'this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 


for any length of time, . - . 
May be prescribed with most substances compatible with Acids. 
In 4-02.. 8-oz., and 16-oz. Bottles, and in Bulk. 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
T AM A never causing irritation. Its physiological action asstres the immediate 














The published experiments of G. F. Dowpeswetl, Heq., M.A. Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor 


GannopD, Dr. ARNOLD LEEs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. - 


BARFF BORO-GLYCERIDE. 


The Finest known ANTISEPTIC for WOUNDS. 














' ‘ : 5 ; “Boro -glyceride,” writes a 
“Nothing can be better than “Healing takes place in the Surgeon, bro the most powerful 
the action of this compound,” most beautiful and perfect antiseptic for wounds ...... the 
manner.” idity of h is almost 

says THE LANCET. THE LANCET. ao 


BORO-GLYCERIDE is sold—S/- lb., 2/6 +1b., 1/+ Bottles, and Tubes -/6. 
KREOCHYLE LIQUID MEAT. Food and stimulant for INFANTS and INYALIDS. 








THE KREOCHYLE CO., Viaduct House, Farringdon Street, LONDON. 
97 


SAMPLES OF BOTH PREPARATIONS WILL BE SENT FREE OF CHARGE. 
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Consisting ofnearly pure PEPTONS and 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone. 
> H. Bovcurer NicHoison, Esq., Hull 
firmary, ina case of Gastrostomy, says :— 
«The Bn, Suppositories (made b the man 

man 


2 from which he was fast sinking when I 
first saw him.” 

Manufactured only by RAIMES & CO. 
(Successors to SLINGER & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. NEWBERY & Son, 27 & 28, Charter- 
house-square, London, 

» Mayalsobe hadof all Wholesale Druggist 
and Chemists’ Sundrymen. 


























Humanizeo Mix 


AND OTHER SPECIALITIES 
FROM 


WELFORD & SONS 


DAIRIES. 


Best and most reliable, being prepared 
from perfectly fresh Milk, produced on 
own Dairy Farms. 


BY ROYAL WARRANT OF APPOINTMENT 


DAIRYMEN 
TO H.R.H. THE PRINCE OF WALES. 


ASSES’ MILK 





From our Own Herd of Milch Asses,” 


Deliveries to any part of Kingdom. 


Full Particulars of 


MILK FOR NURSERY 


and other Supplies 
on application to 


WELFORD & SONS’ 


DAIRY COMPANY, LTD. 


CHIEF OFFIORS 
ELGIN AVENUE, MAIDA VALE, 
Ww. 


The Largest Dairv in London 


THE LANC! 
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OHRONIC BRONCHITIS, BRONCHITIS, ASTHMA 
HAY PEVER, and INFLUENZA, 


This remedy is made by passing thick bibulous paper through a Solu- 
tion of Nitrate of Potash, Chloride of Potash, and other Chemicals, 

DraeoTi0ns.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air-tubes wil) 
pe cleared of mucus, the difficult will cease, and the patieni 
will fallinto a sound and sleep. The outer air must bh 
excluded by keeping the windows, doors, and chimney closed, Ths 
paper may be burned in the day as well as at night if necessary, 

Price 2s. 9d., 4s, 64., and 11s. per box, 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ‘Notes on Asthma,” page 62, says :—‘'The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate o/ 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester :—‘Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried 
I have also found the same with regard to my Asthmatic patients.” 


Usual discount to the Profession and Trade. 


Prepared by 
R. HUGGINS & OCO., Chemists, 199, STRAND, LONDON 





WRIGHT’S 
Bent PASTILLES 


Menthol, 
Liquorice, etc. 
An effective combination of the antiseptic 
constituents of Tar, with the stimulant 
properties of Menthol, agreeably 
flavoured with Liquorice, etc. 
Invaluable for 


Coughs, Asthma, Hoarseness, Irritation. 


Prescribed and highly recommended 
by the leading throat specialists. 
SAMPLES FREE to Medical Men. 


IN BOXES, is. EACH. 
NOTE.—The Pastilles are guaranteed free from any 
deleterious eet, and may be taken freely 
to the extent of six a day if desired. 
Made by the Proprietors of 
WRIGHT’S COAL TAR SOAP 
Southwark, London, $.E. 





TO SHAVERS. 


SHAVING is a pleasure or a disagreeable necessity 
according to the method of its accomplishment. 


LLOYD’S EUX-E-SIS 


A DEMULCENT CREAM, 

FOR SHAVING WITHOUT SOAP, WATER, or BRUSH. 
QUICKLY SOFTENS THE HARDEST BEARD so that the operation of 
Shaving can be performed in half the time with twice the comfort. 

EUX-E-SIS AND A RAZOR—That’s all. 


CAUTION.—Ask for the WIDOW Lloyd’s Eux-e-sis at Chemists 
or Stores, with signature ‘‘ Aimée Lloyd” in red ink across labels. 


REFUSE ANY OTHER. 
A Tube sent Post Free for 1/6 by the Proprietors, 
AIMEE LLOYD & CO., 
3, SPUR STREET, LEICESTER SQUARE, LONDON, W.C. 











A boon for Nurse and Patient. 


Whoopina-Couah 
Croup. 


A. method which immediately 
palliates the attendant paroxysms, 
inhibits injurious sequelz, and, 
with attention to a strengthening 
diet, brings the case to an early 
termination, with a minimum of 
internal medication, is worthy of 
trial. 

Vaporized Cresolene has been 
used successfully for spasmodic 
coughs for more than twenty 
years. 


Literature on request. 


Allen & Hanburys Ltd., 


Plough Court, Lombard Street, 
LONDON. 


























SAL HEPATICA 


EFFERVESCENT SaLINE LAXATIVE, 
URIC ACID SOLVENT, 

A combination of the Tonic, Alterative, 

and Laxative Salts similar to the celebrated 

Bitter Waters of Europe, fortified by the 

addition of Lithia and Sodium Phosphate. 


It stimulates the liver, tones intestinal 
—- purifies alimentary tract, improves 
igestion, assimilation, and metabolism. 
specially valuable in Rheumatism, 
Gout, Bilious Attacks, Constipation. 
Most efficient in eliminating toxic pro- 
ducts from intestinal tract or blood, and 
correcting vicious or impaired functions. 
WRITE FOR FREE SAMPLE. 


BRISTOL-MYERS CO., 


277-279, Greene Avenue, 


Brooklyn, New York, U.S.A. 





On sale by Jobbers and Thomas Christy & Co., 
4, 10, and 12, Old Swan Lane, Upper 
Thames St., London, Eng. 
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THE 
UP TO DATE \ 


DIABETIC FOODS, 


as supplied to the leading Hospitals 
and recommended by the Highest Authorities. 


THE MOST PALATABLE SUCARLESS 
AND STARCHLESS FOODS MADE. 


ALL THE LATEST VARIETIES. 


SAMPLES & CATALOGUE FREE. 
BONTHRON « CO., 
\ 50-52, GLASSHOUSE ST., 
. 


106, REGENT ST., W., LONDON. 
é 55 
G. B. 


DIABETES 
WHISKY. 


49/- PER DOZEN, CARRIAGE PAID. 


THe LANCET Analysis post free. 


GEORGE BACK & CO.., Devonshire Square. 


BISHOPSGATE, LONDON. Telegrams—“ Diabetes, London.” 


BURROWS 22: 
MALVERN 
ron werno WATERS | 


‘CATHETER 
LUBRICATION 


is simplified by the use of K, Y. 
Lubricating Jelly, which is anti- 
septic, non-greasy, and _ soluble. 
Sample tube upon request. 


VAN HORN & SAWTELL, *“tondon, wc 




















<r 
— 


AERATED 
LYSIDINE WATER. 


NEW URIC ACID SOLVENT OF STRONGLY ALKALINE 
REACTION. 


Prepared by R. HOGG & SON, 
1, SOUTHWICK STREET, HYDE PARK, ¥v 


PUREST CHLOROFORM 
ABSOLUTE ATHER PURISS, 


As exclusively used by the most eminent Anesthetists 
in the United Kingdom. 


SALAMON & CO., Ltd., Chemical Manufacturers, 
Rainham, Bssex. 








PULVIS JACOBI VER., NEWBERY, 
eo 
Dr. JAMES’S OWN HANDWRITING 
in the possession of 
MESSRS. NEWBERY. 


Prices for Dispensing : 
1 o2., 98.; $02. 0. 42, 


27 & 28, Charterhouse Square, 
and 44, Charterhouse Street, 
London, B.0.; 126 years in St. Paul’s Churchyard. 


MAGNESIA 

















DINNEFORD’S FLUID MAGNESIA. 
The most efficacious Antacid and Mild Aperient 
Specialite. Telephone: 155 RicumMonp. UHstab. 1852. 
NU RSERY J. CLARKE & SONS, 
and at Hast TwickKENHAM, KEW GARDENS, 
Hast SHEEN, and CHISwIck. 
THE LANCET says: “Of ex 
JERSEY | sretsun sac ares 
cows 
‘* Beds free from pollution” (see Local Government Board Report). 
Fresh from the beds dally. Oarriage paid to any station, Cash with order. 
HIGH-CLASS 
DisPensinc BotTLese 
12/3 
) WHITE VIALS, Plain & Graduated 
Price Lists on i 
KILNER BROS., Ltd.,« 


for delicate constitutions, Ladies, Children, and Infants. 
HYGIENIC DAIRY FARMERS. 
MI L a Farm—East TWICKENHAM. 
Three deliveries datly in above districts. 

126 for 108,; 50 for 58.; 26 for 3s, 

oem FLINT.—Atx —ALL SHAPES. 

; 1 Zi 2 3oz. 
/- 4/3 5}- 6/9 1/- per gross. 

No. 8, G.N. GOODS STATION, 


STOPPERED. 
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ALL WHOLESALE DRUGGISTS. 
Chief Office—46, H1i1 Risx, Ricumonp, §.W.; 
yaou ceptionally 
Approved by Sir Cuartes Cameron, O.B. 
R. McCOWEN, TRALEE. 
a ae on 9 90 ae For Corks. 
12/3 13/0 20/6 Screw 
FREE ON RAILS IN LONDON. 
KING'S CROSS, LONDON. 
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STOVAINE TUBERCULIN- ATOXYL 


CHLORHYDRATE OF AMYLEINE (REGISTERED) 
The Least Toxic Local TEST The Most Active of ali 
Anesthetic. Arsenical Organic 
(REGIS1ERED). Compounds. 
Which has all the advantages | Prepared by the ‘Institut Pasteur” For SKIN DISEASES, 
of Cocaine ; of Lille for the Diagnostic of ANZMIA, 


answera,the Same indications; tuberculosis in Man by TUBERCULOSIS, 
sp THE SYPHILIS. 


* an roduce the toxic | 
ou 2 ? Invaluable for 


pe | 
And does sak dead Dale, | OPHTHALMO- REACTION. SLEEPING SICKNESS. 
Manufactured by: Wholesale from: Manufactured by: 


LES ETABLISSEMENTS POULENC FRERES, PARIS. 
London Depot: JOS. FLACH, 16, Water Lane, Gt. Tower St., E.c 

















‘The Whisky Gai agrees "sath NR 7 the Whisky that 
everybody should agree to drink, and that is 


CAMBUS 


Distilled in the Patent Still (not the Pot Still) Camsus 
reaches the standard of perfection and purity demanded 
by the medical profession. 


A Free Sample will be sent to any Doctor who may apply for one. 
The DISTILLERS CO., Ltd. Head Office—12, Torphichen St., Edinburgh. 


Please mention this | paper. 





























(Very Old Champagne Brandy) 


GUARANTEED 20 YEARS OLD. 


BOTTLED in COGNAC by 
BISOUIT, DUBOUCHE & CO., 
ESTABLISHED A.D. 1819. 


OBTAINABLE FROM DISTRIBUTING WINE MERCHANTS » application to the Wholesale Agents : 
MERRITT, BIRD & CO., 11, Harr Srazer, Mark Lanz, Lonvon, E.C. 




















MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteol 35s., £2 2s., £2 10s. Secondhand Instruments. Osteology, 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Is, £1 15s., £2 2s., £2 10s. 
Secondhand P. & O. and other Steamship Oo.’s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 
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THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, & . 
14a, Great Marlborough Street, London, W.* T. A.: DARQUE, LonDoN. 


Results of 8 Years & 9 Months Consecutive Weekly Triais 


OF THE === 


T. N.: 2850 CENTRAL. 


v C. P. P. 





Why use Tubes ? 
The C.P.P. is more Aseptic, certain, simple, and convenient in use. 
Nos. attempted, 3805; Insertions, 11,415; Vesicles, 11,150 (=97°67%); Typical,90-0, 


Tubes, 2/-; Half-Tubes, 1/- each; C.P.P.’s and 8.Y.’s., 6d. each; Singly, 7d. each. 
Agents wanted on ‘‘ sale or return.” Apply to the Seoretary for Ciroular. 


Sample free. 





= 4 











Total Percentages of the Lymph Returns ‘ 
for 1906. 


Case _ Insertion 
°lo Success. | °/. Success. 


Primaries vs ie 99°4 97°6 
Revaccinations 100 96°9 


Total .. 2258 me 99°4 97°5 























Metal Tubes (one vaccination), 6d. each, §/— per doz. 
Glass Capillary Tubes at the same rate. 


Wholesale Agents: 


Allen & Hanburys Ltd., ‘smbsr* London. 





y, 











DR. CHAUMIER’S 
CALF LYMPH. 


GLYCERINATED AND REINFORCED. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 
Prepared under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 5d. each 
per dozen, by 12 tubes or more, 48, 6d.; 10 persons at 8d. each ; 25 persons 
at 1s. 3d. each. Collapsible tubes for 40 vaccinations, 28. each, 
Packing and postage, 1d. in addition. 
To obtain a Sample Tube sufficient for 10 vaccinations, fill up 

accompanying Coupon, 











and send it (with 1d. in stamps) to the Agents for Gt. Britain, 
ROBERTS & CO., 76, New Bond St., LONDON, W. 








REBMAN'’S 


GLYCERINATED 


Pure CALF LYMPH 


(GUARAN @tEED). 


Small Tube, for 1 Vaccination, 6d. ; 6 for 2s. 6d. 
Whole Tube, tor 3-5 Vaccinations, 1s, ; 3 for 2s. 6d. 
Postage 1d. extra on orders for single tubes, unless 
accompanied by remittance. 


ANTI-MENINGOCOCCIC SERUM. 


Vials, containing 10 c.c., 5s, per Vial. 








Illustrated Descriptive Booklet of above, and particulars of Thera- 
peutic Serum Preparati ns, &c., post free on application to— ° 
REBMAN LTD., 129, SHAarrespuRY AVENUE, LonDOox, W.C. 
Tel. Add. : **Squama, LONDON.” * GERRARD. 
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Ds. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH, 
75, UPPER GLOUCESTER PLACE, LONDON, N.W 


The Oldest Original Calf Vaccine Institution in this Country’ 


Prices for Calf Lymph (GLYCERINATED) :— 


e Tubes . 2s. each or 3 for 5s. Od. 
Small do. wat éep ... 1s. each or 3 for 2s, 6d. 
Half do. 8d. each... . 2 for 1s. or 6 for 2s. 6d. 


CONCENTRATED PULP. 


Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials, 5s. 6d. each 
Registered Telegraphic Address—‘‘ Vaccine, London.” 





Prepared strictly in accordance with the methods advocated 
by Dr. 8. Monckton Copeman, F.R.S. 


Free from ERYSIPELAS & TUBERCLE. — 


- ASEPTIC CLYCERINATED 


CALF LYMPH 





Tubes, 1s. each, 10s. per dozen. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. a 
Telegraphic Address: “‘ SILICABON, LONDON.” 


Postal Orders and Cheques to be made payable to James DouGLas. 





JENNER INSTITUTE FOR CALF LYMPH 


73, Church Rd., Battersea, London, S.W. 





Postage 1d. 
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THE BIRMINGHAM CALF LYMPH, 
204, VICTORIA ROAD, ASTON, BIRMINGHAM. 
Directors—JOHN ROUND, L.R.C.P., A. HIND, L.R.C.S., L.S.A. 
1 large Tube Glycerinated Lymph, 1s. ; 3 for 2s. 6d. 

2 small Tubes > 1s. ; 6 for 2s. 9d. 
Conserve, 2s. 6d. 
All this Lymph is examined in the Bacteriological Laboratories and 
is free from Tubercle, 

Sent on receipt of remittance by the Director, or by the Wholesale Agents, 


_ _WYLEYS LIMITED, COVENTRY. 


“GAMGEE TISSUE ” 


(Absorbent Gauze and Cotton Tissue). 


Sole Proprietors and Manufacturers, 


ROBINSON & SONS, Limited, 
Chesterfield. _ 


IRISH LINEN 
COLLARS, 


G]/- per dozen. 


Our collars are noted for their beautiful appear- 
ance and durability. They fit well, dress well, 
wear well, and always look well. We supply them 
direct ‘rom the Factory at Wholesale Prices, a 
saving to you of 3/- perdozen. Send postal order for 
8/- or 6/- for 4-dozen or 1 dozen, stating size, 
shape, avd depth. If not fully satisfied cash re- 
funded. Nos. |, 2, 3 are made 2, 24, and 24, No.4, 
2} and 2} inches deep. 


ERIN DRESS SHIRTS. 


These beautiful Shirts are made with fine Irish 
linen frout and cuffs, on nice soft longcloth body, 
4-dozen 16/6, or Sample Shirt 5/6. 


SPECIAL OFFER. 
20/- SAMPLE PARCEL. 

For 20/- Postal Order we will supply as 
samples: 3 Brin Dress Shirts, 5/6 each or same 
quality of shirts with short business front; 
1 dozen Collars, 6/- ; aad 1 Irish Poplin Tie, 
9/6, Total, 25/- for 20/-. As we supply this 
parcel at preduetion price as samples, our offer is 
confined to readers who order direct from this 
Journal. Reveat Orders will be charged our List 
Price—viz , 25/-, All shirts are stocked open 
front. Open-back shirts can be made to order at 
same price in about ten days. 

Price List free on application, 
Colonial and Foreign post extra. 


HARPER & CO., 
Medical Outfitters, 
ROYAL AVENUE, BELFAST. 














Telephone— 


( cepa address— 
EVANOPULIS, LONDON, 27 Mayfair. 


Established January, 1886. 


W. EVANS & CO 


Tailors and Breeches Makers, 
Ladies’ Habit and Costume Makers, 


77, GT. PORTLAND STREET 
LONDON, W. (adjoining Queen’ Hall) 


WE Keep Exper? CuTTers aND EMPLOY 
Frrst-OLass WORKMEN. 


LARGE STOCK of 
AUTUMN and WINTER 


Goods Just arrived. 


NORFOLK COATS from £2 6 6 
FROCK COATS _es.. from £215 0 
EVENING DRESS SUITS from £5 5 0 
OVERCOATS ... ... .. from £3 3 0 
Gentlemen are invited to inspect our 
large and choice selection of goods for 
Tewn and Country wear at prices strictly 
moderate compatible with g»od work. 
TaoTm says: ‘*Our latest discovery in 
tailoring is Evans. 77, Gt Portland-sureet, 





THE NOVO 


(@ 
/ tee 


(PATENT) 6 E LTS 


Cut on a new prin- 
ciple doing away with 
the old - fashioned 
straps and buckles, ¢ 
and made largely of 
‘ elastic. These belts are 
{ invaluable for wear after 
accouchement or in cases 
needing abdominal support. 
Highly recommended by the 
Medical & Nursing professions. 
Drab, Blue, 
White 
White Silk Face 
All White Silk - 
Forwarded on receipt of postal 
order addressed to— 
THE NOVO BELT CO., Dep. H, 
35, Brown Street, Manchester. 
In ordering send waist and . 
Compression Belt. hip measurement. Supporting Belt. 
Price List and Illustrated Catalogue on application. 
Gentlemen's Belts on same principle. 


SOUTHALLS’ 
Accouchement Sets 


(3 sizes), 10/6, 21/-, and 42/- each. 
Outfits containing Selections from 
Southall’s Sanitary Specialities. 
SOUTHALLS’ ACCOUCHEMENT SHEETS 


in 3 sizes, 1/-, 2/-, and 2/6 each. 
SOUTHALLS’ TOWELS (PATENTED) 
The Original and Best. 
Sanitary, Antiseptic, Absorbent and of Downy Sefiness. 


SOUTHALL BROS. & BARCLAY, LTD., 


BIRMINGHAM. 


\ 


i 4 


Pink, or 











London. W. wha ean actually at” 





WRIGHT'S 


COAL TAR 


INHALER & 
VAPORIZER 


For Whooping Cough, Croup, Bronchitis, 
Influenza, and all complaints of the 
Respiratory Tract. 


The “‘ Lancet’’ says: 

“ This is a simple and effec- 
tive device for obtaining 
the steady vaporisation of 
antiseptic tar vapour or 
eucalyptus or pine oiis for 
inhalation purposes The 
source of heat is an ordinary 
night light. Above this light 
is placed a hollow absorbent 
block which is saturated with 
the antiseptic oi! before the 
night-light is lighted The 
method is satisfactory ; the 
apparatus occupies a con- 
veniently small space snd 
gives off a stream of anti 
septic vapour, the output 
of which can be readily regu 
lated.” 


WRIGHT, LAYMAN & UMNEY, LTD., 
Proprietors of Wright's Coal Tar Soap, 
48, SOUTHWAKK ST., LONDON, S.E. 
Retail Price, complete with supply of Vaporizing Liquid 
and 2 Absorbent Blocks, 3S. Gd. each. The Vaporizing 


Liquid, 9d. per bottle. Absorbent Blocks (one block 
lasts about 12 months) in tin box, 4d. each. 


“WRICHT’s 

CORUM TARA NHALER 
ilde) a4 
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ATERMAN’S* 
[DEAL Fountain Pen 


@ 
OnTemN SALION lA, A Moment's Tuovenr will prove to y 
e the advantages of WaTERMAN'S IDRAL., | 


; consultation purposes and for prescriptions 
and memoranda made while away from the consulting room, nothing is mo: 
useful to members of the medical profession than WaTERMAN’S IDEAL, It 
always ready to write at any odd moment you want it to write. 

Prices 10/6, 15/-, 17/6 21/- and upwards. SO] 

Of Stationers, Jewellers, &c. In Silver and Gold for Presentation. 
ILLUSTRATED BooKLer Post FREE FROM 1. ~ I 

New York: \ the ' 

L. & C. HARDTMUTH, 12, goiden Lane,London,E.C.(175, Broadway. ) path 

orgal 
temp 
. There 
tion 
actio 
the | 
the | 
there 
and t 
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a warurins Alter Vaccination 

mollient &Absorben | 
and in cases of Acne, Eczema, Hard Skin Growths, Scarlet | 

Fever, Measles and whenever the skin is moist or sensitive, 

Emol-Keleet Natural Dusting Powder speedily soothes and 

allays irritation. Besides having the characteristics of 
superior Fuller's Earth, Emol-Keleet possesses a_ high shoal 
Moist, Ser sitive, Inflamed, ieritated /5 therapeutic value. It is anti-pruritic, mildly astringent, highly | uncor 
Softens Hard and Rough Skin Hm absorbent, of impalpable texture, and perfectly innocuous. 1 


; for Eczema and Acne VY, ’ 
N Fanserr &Jouxson G Wy FREE SAM PLES. Lag ilicee so ee | mee 
83 ; C quested to apply for | 
. don.E.C ‘ . 2 atl ‘i 
a MENTE —G samples and particulars of this authoritatively recommended | THE 
Dusting Powder. Post free from Fassett & JoxNson, 
31 and 32 Snow Hill, London, E.C, 
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HOOPER’S | 
WATER BEDS 


(SALE OR HIRE). 


7, PALL MALL EAST, LONDON, S.W. 


Telegrams—* SUPERABOUND, LONDON.” ‘Phone 3857 GERRARD. 


dl = nd 
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Special Features :— 


THE EMERSON ‘“‘STEEL ARCH 
SUPPORT ’”’ in every pair. 


| “ORTHOPEDIC” & “AMERICAN” 
correct shapes. 


‘“VISCOLIZED” (WATERPROOF 
SOLES. 


« /. HANDSEWN | 1 / GOODYEAB 
1 swear, | / WEL!. 
WituiaM H. Jenxrys, Manager. 
(Next Lancer Building.) 
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The 
“AYMARD” & 


Patent Milk Sterilizer. 


SOME OF ITS ADVANTAGES :— 
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pressure, 
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1. The product is in the strict sense of Househol 
the Goris a sterilized milk, both Paes 
pathogenic and non-pathogenic 
organisms being destroyed at the 
temperature employed. 
. There is no separation of fat, steriliza- 
tion being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not ‘‘ condensed ” 
but ready for instant use. 
. Milk sterilized by the AyMarp 
process is easily digested, requiring 
two hours; although the lact- 
albumin is coagulated by the tem- 
perature employed its digestibility is 
unaffected and an important change 
is produced in the Caseinogen, which 
results in the formation of a very 
fine Casein clot on the addition of 
Rennet, very readily acted on by gastric juice. When sterilized 
milk is used in infant and invalid feeding there is therefore an 
absence of any gastric irritation such as is produced by 
uncooked milk. i 


scale real 

metres o 

limb of the manometer 
marking of the scale, 
that the pressure can 
read off directly.” 


| 





SOLE ADDRESS— 


T. HAWRKHSLEY, 357, OxfordSt., London, W 


Telephone—1182 Mayfair. 


:10: 0. 


IS THE BEST AND MOST SIMPLE. 


Price £1 
In carrying Case, with Filler and wide Armlet. 


0 
Oo 
e) 
° 
< 
= 
3 


: 
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Prices and particulars of all Wholesale Surgical Instrument 
Makers, Chemists, and Ironmongers’ Wholesale Houses. 


THE ‘‘AYMARD” PATENT MILK STERILIZER CO., 


IPSWICH. 





As modified by Dr. C. J. MARTIN, F.RB.5., 
Vide Brirish Mrepicat Journal, April 22nd, 1905, 











DESCRIPTIVE PAMPHLET ON APPLICATION. 








| i 
WRIGHT'S ee DOK! y 


COAL TAR SOAP. iMOREASING. 


“THE MEDICAL PRESS” THREE REASONS WHY: 
(Sept. 20th, 1905) says : “a (1) SIMPLICITY, 


“The actual tar 
feo prepared from Liquor Carbonis ae (2) SAFETY, 
Detergens 7 . (3) ECONOMY, 
are of a complex gf 
arsetshinathe Tar Bodies ¢ a 


ge Electric 
Combined 2s.i°ey Antiseptic Action 


caval “Containing 15 Pure Phenol Hygienic 


but without its ir- 
ritating effect. The 


Knowledge of a Standard Soap 7 
possessing .. . Uniform FOOd . . 
Antiseptic Value 
capnct be toe Warmer 
er eee IS PERFECTION. 
Does not Stain SKinor Linen cin MAG enh RwALane. 
Samples FREE to Medical Men 


from the Proprietors, PRICE com plete, 1 |= post paid. 
WRIGHT, LAYMAN & UMNEY, LTD., ; : 
Southwark, London, S.E. Illustrated. Pamphlet Post Free. 


REAVELL BROS. & CO., ALNWICK, ENGLAND. 
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WATERMAN "S5 
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ONTEN VAtion!/ A Moment’s THovenr will prove to y 
the advantages of Warr maaan SIpEAL. | 

consultation purposes and for peseeneee 3 
and memoranda made while away from the consulting room, nothing is m¢ 


useful to members of the medical profession than WATERMAN'S IDEAL, It 
always ready to write at any odd moment you want it to write. 


Prices 10/6, 15/-, 17/6 21/- and upwards. SO] 
Of Stationers, Je wellers, &e., In Silver and Gold for Presentation. 
ILLUSTRATED Bookier Post FREE FROM . They 
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for E zema and rie f 

FassETT a JoHNSON {4/ / The Medical Profession 
Rp 3 a52. Snow Hill. 97 FREE SAMPLES. are requested to apply for 
4 samples and particulars of this authoritatively recommended 
Dusting Powder. Post free from Fassett & JoHNson, 
31 and 32 Snow Hill, London, E.C. 
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(SALE OR HIRE). 


7, PALL MALL EAST, LONDON, S.W. 


Telegrams— SUPERABOUND, LONDON.” ’Phone 3857 GERRARD. 








Special Features :— 


| THE EMERSON “STEEL ARCH 
SUPPORT ”’ in every pair. 


‘““ORTHOPEDIC” & “AMERICAN” 
correct shapes. 


““VISCOLIZED”” (WATERPROOF 
SOLES. 


| 
4 | qq =HANDSEWN | 1 /6 GOODYEAR 
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Witu1aM H. Jenkins, Manager. 
(Next Lancer Building.) 
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The 
“AYMARD” 


Patent Milk Sterilizer. 


SOME OF ITS ADVANTAGES :— 


eS 





1. The product is in the strict sense of 
the words a ste’ ed milk, both 
pathogenic and non-pathogenic 
organisms being destroyed at the 
temperature employed. 

. There is no separation of fat, steriliza- 
tion being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not ‘‘ condensed ” 
but ready for instant use. 

. Milk sterilized by the AyMarD 
process is easily digested, requiring 
two hours; although the lact- 
albumin is coagulated by the tem- 
perature employed its digestibility is 
unaffected and an important change 
is produced in the Caseinogen, which 
results in the formation of a very 
fine Casein clot on the addition of 
Rennet, very readily acted on by gastric juice. When sterilized 
milk is used in infant and invalid feeding there is therefore an 
absence of any gastric irritation such as is produced by 
uncooked milk. . 


Household Pattern 


Institution Pattern. 


1S THE BEST AND MOST SIMPLE. 


Prices and particulars of all Wholesale Surgical Instrument 
Mckers, Chemists, and Ir gers’ Wholesale Houses. 


THE ““AYMARD” PATENT MILK STERILIZER CO., 


IPSWICH. 














WRIGHT'S 
COAL TAR SOAP. 


“THE MEDICAL PRESS” 

(Sept. 20th, 1905) says : 
“The actual tar 
bodies contained in 
it, prepared from 


Liquor Carbonis 
Detergens 


Tar Bodies 


are of a complex 
character. On 
analysis we find the 


amount to a little 
ver per cent. 
Combined as they 
are they exert an 


equal to a soap 

containing 
but without its ir- 
ritating effect. The 
Knowledge of a 


Antiseptic Action 
15 Pure Phenol 


Standard Soap 
Uniform 
Antiseptic Value 


cannot be too 
widely spread.” 


Does not Stain SKinor Linen 
Samples FREE to Medical Men 


from the Proprietors, 
WRIGHT, LAYMAN & UMNEY, LTD., 
Southwark, London, S.E. 
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SOLE ADDRESS— 


TT. HAWKSLEY, 357, 0xfordSt., London, W 


Telephone—1182 Mayfair. 


RIVA-ROCCI 
SPHYGMOMANOMETER 
As modified by Dr. C. J. MARTIN, F.B.8., 
Vide British Mxpicat Journal, April 22nd, 1905, 
In carrying Case, with Filler and wide Armist. 


% 
na 
& 
om 
Q 
“3 
x 
a 
& 
Q 
n 
5 
3 
= 
— 
~ 
“e 
~ 
1 
Q 
~ 
me 
<=) 
RD 
Q 
i=) 








DEMAND RAPIDLY 


INCREASING. 

THREE REASONS WHY: 
_ (1) SIMPLICITY, 

(2) SAFETY, 

(3) ECONOMY, 


THE 


Electric 
Hvaienic¢ 
Food .. 
Warmer 


IS PERFECTION. 
Por INFANTS and INVALIDS. 


PRICE complete, 12/- post paid. 
Iliustrated. Pamphlet Post Free. 


REAVELL BROS. & CO., ALNWICK, ENGLAND. 
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GESTATION §YKES, JOSEPHINE & G0, _ COmPRESsION 


(ESTABLISHED A.D. 18)0), FLOATING KIDNEY 
RESTORING CORSET and BELT SPECIALISTS AND 
SURGICAL To the Medical Profession. OBESITY 


CORSETS & BELTS. 280, REGENT 8T., OXFORD © orrcus, Lonpon. CORSETS & BELTS, 
FR. GUSTAV ERNST, 


so, CHARLOTTE STREET, FITZROY SQUARE, W., 
INVENTOR, 
Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Surgical 


Instruments, Elastic Bandages, &c., &c. 
BY APPOINTYENT TO THE NATIONAL ORTHOPAEDIC HOSPITAL, &e. 














PRIZE MEDAL. 


ARTIFICIAL EYES, LECS, ARMS, & HANDS. 
GROSSMITH'S 


ARTIFICIAL LEGS. with PATENT ACTION KNEB- and ANKLE-JOINTS, enable the patient to 
walk, sit, or ride with ease and comfort, wherever amputated. They are lighter in weight, less expensive, 
and more durable than any hitherto introduced, and are worn by Ladies and Children with perfect 
safety. They were awarded Prize MEpaLs at the Great International Exhibitions of London, Paris, 
Dublin, and wherever they have been exhibited, and pronounced by the Surgical Juries to be ‘excellent 
in manufacture,” ‘* well constructed,” and ‘ton a system superior to all others. 

The PRIZE MEDAx ARTIFICIAL EYES have now been brought to the greatest pertection, 
and are so easy of adaptation that they are fitted ina few minutes, without pain or operation, in any case 
where sight has been lost. The colours are perfectly matched, and a movement obtained in accordance 
with the action of the natural eye. They are the only artificial Byes which have been awarded Prize 
Medals at the Great Internatio Exhibitions of London, Paris, and Dublin. 

“ Mr, Grossmith’s house has been highly , for upwards of a century for the manutacture of 
well-devised and useful Artificial Limbs, and they are in every way worthy of sommendation.” —Tue 
LANCET. 

“Mr. Grossmith’s Artificial Legs, Hands, and Byes are most beautiful and perfect imitations of the 
natural.”—MeEpicaL TIMES avn GaZzerre. 

For Price Lists and full information, apply to W. R. GROSSMITH’S LEG, HAND, and BYK FACTORY 


Manufactory, 110, STRAND, LONDON. 


Ustahliahed in VIRUT 2eTRV ET 176° 


LES Lik’ 


TAPE PLASTERS, PHARMACEUTICAL PLASTERS civmsi or xvzser Base), 
GENEVA CREPE BANDAGES. 


LESLIES, Limited. Hopetoun House, Lloyd's Avenue, E.C. (Price Lists on application. ) 


Y -— 














ll GREAT INTERNATIONAL MEDALS 





CONDY'’S FLUID 


THE PIONEER OXIDANT. 
DEODORANT AND PURIFIER:— 
LEAVING NO ODOUR, ‘TS ACTION IS OBVIOUS. 
A COMFORT IN THE SICK ROOM. 
LOTION AND INJECTION. 
A CLEANSING GARGLE & MOUTH WASH. NON-POISONOUS. 





Full directions fur 150 uses ure attached to every bottle of CONDY’S FLUID. 
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Pfosvital for Diseases of the Throat, | [["he Royal Dental Hospital and 


GOLDEN SQUARE, LONDON, W. LONDON SCHOOL OF DENTAL SURGERY, 
- Leicester-square, London, W.C. 
CLINICAL INSTRUCTION.—Clinical instruction in the Diagnosis 
} 
| 


snd Treatment of Diseases is given daily in the Out-patient Department 
from 2.30 to 5 P.M., on Tuesdays and Fridays from 6.30 to 9 P.M., and on 
Mondays at 9.30 4.M. Minor operations are performed daily (except on 
Mondays) at 9.30 a.M. Major operations are performed on Tuesdays, 
) 4.M.; Wednesdays, 10 a.M. and 2 p.M.; Thursdays, 10 a.M.; Fridays, | 

1 ,.M.; and Saturdays, 9.30 4.M. The Hospital contains 40 beds for | five Assistant Dental Surgeons, and five Anesthetists. 

in-patients. There is an annual Out-patient attendance of nearly Five Operative and four Mechanical Demonstrators assist students in 

Practitioners and Medica! Students are admitted to the Practice | their practical work. 
f the Hospital at a fee of 5 guineas for three months, 7 guineas for six : : = ‘ 4 : 
nonths, or 10.guineas for Perpetual Studentship. Each course may com- SCHOLARSHIPS AND PRIZES. 
ce at any date. Special terms are granted to Medical Men in actual The ENTRANCE SCHOLARSHIP, of the value of £20, awarded in 

: .e who can only attend thé Hospital once or twice weekly. | Subjects: Chemistry and Dental Mechanics. 
From amongst the Students Junior Clinical Assistants are selected | The SAUNDERS SCHOLARSHIP, of the value of £20, 
whose duty it is to assist the member of the staff to whom they are | Student obtaining the highest 
appointed. Students are also eligible as Senior Clinical Assistants (4), | various class examinations. 
on whom considerable responsibility falls. The SrorReR-BeNNeTY RESEARCH SCHOLARSHIP, of the value of £50 

LECTURES.—Two systematic courses of Lectures will be given during | awarded once in three years, and open to students who have obtained 
the Winter Session, on Mondays and Thursdays at 5.30 p.m. The first | their qualification within six years of the award. 
will be on Diseases of the Nose, and will commence on Oct. 14th and The “ALFRED WoopHousE” ScHoLarsuip, of the value of £3 
finish on Dee. 12th. The second course will be on Diseases of the Ear, | Practical Dental Surgery. 
and will commence on Jan. 13th and finish on March 5th, 1908. | The *‘Rosperr WoopnHouse” Prize, of the value of £10, for 

A Syllabus of these Lectures can be obtained from the Secretary of the | Dental Surgery. 
Hospital. They are free to Medical Men and Students on presentation | CLass Prizes are awarded by the various Lecturers. 


of their COB ik 8 : URAL 4. PaRKER, Dean. | INSTRUCTION IN MECHANICAL DENTISTRY 
| The instruction in Mechanical Dentistry as required for the 
PATHOLOGICAL LABORATORIES, Curriculum can be obtained at this Hospital 
94, Hallam Street, Portland Place, W got gay Soar ie a Preliminary Course, Students are requested 
' P - to make and adapt dentures to the mouth, under the guidance of t} 
All Branches of CLINICAL RESEARCH undertaken | Medica! Start. 


* The Calendar, containing information as to lectures, fees 
for Medical Men. will be aaidi-die sbeiioablon Ge The + ed +2 Tee 
C. T. ANDREW, B.Se., M.B.(Aber?d.), : 
~ Late Carnegie Research Scholar i 


The New Hospital was opened in March, 1901, and is complete in 
every detail with modern appliances, and the school portion of the 
building thoroughly equipped for teaching purposes. The clinic of the 
Hospital is unrivalled. In 1906 the number of cases treated was 99,76 


The HONORARY MEDICAL STAFF consists of six Dental Surg 


awarded t 
aggregate number of marks in the 


, tor 


Telephone—3522 Mayfair. 


DIPLOMA IN PUBLIC HEALTH, __ DIPLOMA IN PUBLIC HEALTH. 
[niversity of Cambridge. kK? ng’s College, London. 


DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. 


Lectures and Practical Instruction in the subjects required will begin Hygiene and Sanitary Law.— Professor W. J. Simpson, M.D 
).P.H. / 


on the 15th of _January, 1908, at the University Laboratories, Downing- | 7 

street, Cambridge. | 

Hygiene—Dr. Anningson. 

Practical Sanitary Administration—Dr. Anningson and Dr. Forbes, 

M.O.H. of Cambridge. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. | 

Chemistry and Physics—Mr. J. E. Purvis, M.A. 

Animal Parasites—Mr. A. E. Shipley, M.A., F.R.S. Weekly Demonstrations are given on Sanitary Appliances and Excur 
Further particulars may be obtained from the above Lecturers at | sions are made to places of interest ; 

the University Laboratories, or from Dr. Anningson, Walthamsfl, |  (jasses are held in Sanitary Law and Vital Statistics. 

Barton-road, Cambridge. For particulars apply to the Secretary, or personally at the Laboratory 


- Bacteriology.— Professor Hewlett, M.D., D.P.H. 

Chemistry and Physics.—D. Sommerville, M.D., D.P.H 

The laboratories are open daily for instruction and research. Speciul 
arrangements are made to suit the convenience of those engaged in 
practice. Short Courses may be arranged by those who do not require 
to take the full Course. 


DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF LONDON. CENTRAL LONDON 


UNIVERSITY COLLEGE. (QPHTHALMIC HOSFITAL, 


DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. | GRAY’S INN ROAD, W.C. 
CLASSES OF INSTRUCTION oo the following subjec's 
Health and Public Analyst, Borough of Stoke Newington, &e. will be held during the latter half of the Winter Session, 
Demonstrator—F. N. Kay Menzies, M.D., M.R.C.P., D.P.H. commencing January 8 h :— 


The Laboratories, which have just been enlarged, are open daily from | * The Use of the Ophthal- Mr. Ilbert Hancock 
10 to 5 (Saturdays 10 to 1) for Practical Instruction and Research. | moscope ” f £2 2s. and Mr. Maxou 

The next Course begins in January. | 6s : ” ay tees 

Weekly Demonstrations of Sanitary Appliances, and Excursions to ‘* Errors ot Refraction oo £l 1s. ... Mr, Ernest Clarke 
places of Public Health interest are undertaken ; ‘* Operative Surgery «. £228. ... Mr. I[ibert Hanccck. 

— arrangements are made to suit the convenience of those | + Pathology of the Hye”... £22s. ... Mr Mayou. 
engaged in practice. 7 mee ; ” ite 8 

A Course Pe Bacteriological Instruction for Public Health Students is x Ray Instruction oe Elle... Me May sia P 
given by D. N. Naparro, M.D., B.Se., D.P.H., under the direction of | There are vacancies for the po-ts of Clinical Assistant, 
Professor SIDNEY MARTIN, M.D., a live open to both men and women, who must be qualified and 

Particulars may be obtained on application to x a . 

y WALTER W. SETON, M.A., Secretary, registered practitioners. ; 
University College, Gower-street, W.C. For Sy!labns and farther particulars apply to the Dean. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Orrices—17, RED LION SQUARE, HOLBORN, LONDON, W.C. Manager—Mr. E. 8. Weymouth, M.A. (Lond.). 
(LATE 27, SourHamryron St., STRAND.) 


Postal or Oral preparation for all Medical Exams. 16 Medical Tutors, including 9 Gold Medallists. 


2500 Successes for various Examinations. RECENT SUCCESSES. List on application. 
M.D. (Lond.), 1901-7: 108, including 6 Gold Medallists ; 1@ out of 49 successful during 1906. 
M.S. (Lond.): Gold Medatiisis 1902, 1903, 1904. Aisv Private Tuition for Medical Preliminary. 
INT&R. MI.B.(Lond.): 16, ™.B., B.S., 1906-7, 24, 
D.P. Hi. (various) during 1906-7, 24, WL. D. Durham (for Practitioners): 1900-7: 23, 
F.R.C.S. (Eng., Edin., Ireland): 19, Primary Fellowship (Eng.), November, 1907, Examination: 
R.A.M.C. Entrance: Top Uandidate, July, 1905; 4th and 5th July, 1906 Promotion 1906-7, all 4G successful 
I.M.8., M.B., B.S. (Cantab. &c.), R.N., CONJOINT, M.R:.C.P., M.D. (R.U.I.), and other successes. 


ORAL TUITION in ANY SUBJECT. ORAL CLASSES for M.B., B.S., Primary Fellowship, D.P.H.. &c. 
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° ’ 1 r 
ing’s College, London. 
(UNIVERSITY OF LONDON.) 
The Special Class for the LONDON UNIVERSITY MATRICULA- 
TION under C. D. Wess, M.A., B.Se., recommences Jan. 13th, 1908. 
Apply to the Secretary, King’s College, Strand, W.C. 





Ty . ‘ . a 
overnment Grant to Defray the 
EXPENSES of SCIENTIFIC INVESTIGATIONS.—Applica- 
tions for the year 1908 must be received at the Offices of the Royal 
Society not later than January 3lst next, and must be made upon 
rinted forms to be obtained from the Clerk to the Government Grant 
mmittee, Royal Society, Burlington House, London, W. 


Rove London Ophthalmic Hospital, 





MOORFIELDS. 

Gentlemen may enter to the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL, Moorfields, at any time and are on 
certain conditions eligible for appointment as CLINICAL ASSIST- 
ANTS 


Courses of Instruction in the USE of the OPHTHALMOSCOPE, 
REFRACTION, EXTERNAL DISEASES, SURGICAL ANATOMY, 
PATHOLOGY, MOTOR ANOMALIES, and OPERATIVE SURGERY 
commence in January, May, and October. 

Classes in PRACTICAL PATHOLOGY are held at frequent intervals. 

Fees for the Practice :— 

Perpetual Five Guineas. 
Six months a oe aoe Three Guineas. 

Clinical work begins at 9 a.m. Operations are performed daily 
between 10 and 1. 

For further particulars apply to Robert J. BLAND, Secretary, Royal 
London Ophthalmic Hospital, City-road, B.C, 


ST. JOHNS HOSPITAL FOR 
DISEASES OF THE SKIN, 


LEICESTER-SQUARE, W.C. 
CHESTERFIELD LECTURES. 

These Lectures, founded in 1895 in connexion with a Silver Medal 
resented by the Earl of Chesterfield to promote the Study of Dermato- 
ogy, are FREE to medical practitioners on presenting their cards and 
to medical students who desire to attend regularly ; and will be resumed 
at 49, Leicester-square, on Thursday evening, January 9th, at 6 P.M. 
The Chesterfield Lecturer, Dr. MorGAN DocKRELL, after each Lecture 
will give demonstrations on spe 1 cases, followed by Clinical instruc- 
tion up to 8 o’clock on patients presenting themselves in the Out- 
patient Department. The Lectures are essentially practical, and deal 
fully with diagnosis and treatment, being illustrated by large diagrams, 
clinical and microscopical, specially prepared for each Lecture. 


SYNOPSIS OF LECTURES. 





Jan. 9th. Bullous and Vesicular Eruptions: I., Urticaria; II., Pem- 
ae pe ; IIL., Pompholyx ; IV., Varicella. 
»» 16th. Bullous and Vesicular Eruptions (Cont.): V., Herpes; VI., 
oster ; VII., Dermatitis Herpetiformis. 
23rd. Paratuberculides (due to Tuberculous Toxins) : I., Macular; 
II., Papular; III., Pustular; IV., Pigmentary. 
30th. Syphilis: History and Primary Invasion (Constitutional 
and Local). Eruptions, Erythematous : (I., Macular ; and 
II.. Maculo-Papular). 
6th. Syphilis (Cont.): Papular (I., Miliary; II., Lenticular; III., 
Squamous ; IV., Moist), Pustular and Tuberculous. 
13th. Treatment (Constitutional and Local in all its Forms). 
», 20th. Syphilis as it modifies other Eruptions of the Skin : 
Symptoms, Diagnosis, and Treatment. 
», 27th, Baldness: Its Causes and Treatment. 
March Sth. Fungous Diseases of the Skin: I., Tinea Circinata; II., 
Tinea Imbricata; II1., Tinea Versicolor; IV., Ery 
thrasma; V., Actinomycosis ; VI., Madura Foot. j 
12th. Ul-erythema: I., 
Ophryogenes. 
19th. On the Treatment of Skin Diseases. 
Gro, A. ARNAUDLN, Secretary-Superintendent. 


Centrifugum ; II., Telangiectic; III., 


DIPLOMA IN PUBLIC HEALTH. 
[ihe Royal Institute of Public Health. 


N : President : 
The Right Hon. Lorp Syrarucona and Mount Royat, G.C.M.G. 
Principal : 
Professor WILLIAM R. Smiru, M.D., D.Se., F.R.S. Edin., Barrister-at-Law. 





A full Course of Laboratory Instruction, including Lectures on Public 
Health, Parasitology, &c., in compliance with the regulations of the 
Universities and other Examining Bodies, will commence on Wednesday, 
January 8th, under the direction of the Principal. 

The various Laboratories are always open and available for work at 
anytime. All material is provided. 

pecial arrangements are made to suit the convenience of those 
engaged in practice. 
BACTERIOLOGICAL AND CHEMICAL EXAMINATIONS. 

All Branches of Clinical Research and Chemical Analyses are under- 
taken for Medical Practitioners and Public Bodies. : 

Inspection of the Laboratories is invited, where further particulars 
¢an be obtained. Calendar One Shilling. 

37, Russell-square. JAMES CANTLIF, M.A., M.B., Hon. Secretary. 


108 


Hospital Medical Colk 


(UNIVERSITY OF LONDON.) 
SPECIAL CLASSES. 


J] ondon 


Special Classes are held in the subjects required for the Prelin 
Scientific M.B. London Examination. 

Botany and Zoology.—By G. P. Mudge, A.R.C.S., F.Z.S., and |. 4, 
Buddicom, B.A.Oxon. 

Chemistry and Physics.—By Hugh Candy, B.A., B.Se.Lond., ang 
O. W. Griffith, B.Sc. Lond. 

Fee for the whole Course 10 guineas. 

Special Classes are also held for the Intermediate M.B. Londo 
Primary F.R.C.S. and other Examinations. 

These Classes commence on January 6th and are not confine: ¢ 
students of the hospital. 


Turner-street, Mile End, BE. Munro Scort, Ward 





Hospital Medical Colleve. 
) 


(UNIVERSITY OF LONDON. 


J] ondon 
123RpD SESSION. 


The Hospital is the largest in England. In-patients, 14,139; out- 
patients, 229,408 ; accidents, 15,719; operations under anesthetics, 33 
Qualified appointments, 90 yearly. Dresserships, &c., 150 every three 
months. 

Lectures and demonstrations commenced on January 3rd. 

For prospectus and information as to residence, &c., apply persona!!y 
or by letter to the Warden. 


Turner-street, Mile End, E. Munro Scort, Warden. 


DIPLOMA IN PUBLIC HEALTH. 
J] ondon Hospital Medical College. 


(UNIVERSITY OF LONDON.) 
The Classes commence January 6th. 


HYGIENE. 

Hygiene by J. C. Thresh, M.D. Vie., D.Sc., D.P.H., Medical Officer oi 
Health to the Essex County Council. 

BACTERIOLOGY. 

Bacteriology by W. Bulloch, M.D. Aberd. 

CHEMISTRY, &e. 

Chemistry and Physics, F. J. M. Page, B.Sc., F.1.C., F.C.S. 

The Laboratories are open daily from 10 to 4 (Saturdays 10 to 1). 

Special arrangements are made for those engaged in practice. 

An inclusive fee covers Laboratory work, Bacteriology and Sanitary 
work, with Medical Officer of Health (in accordance with the latest 
regulations). 

Turner-street, Mile End, E. 


F.R.C.S. PRIMARY AND FINAL. 
London Hospital Medical College. 


(UNIVERSITY OF LONDON.) 

Special Classes will be held for the next FELLOWSHIP EXAMINA 
TIONS, commencing on Feb. 1st. 

FrnaL CLAsses.—Surgical Anatomy, Mr. Keith. General Pathology 
and Bacteriology, Dr. Bulloch. Special Demonstrations, Surgical 
Pathology, &c., Mr. Furnivall, Mr. Barnard, Mr. Rigby, Mr. Sherren, 
Mr. Lett. Operative Surgery, Mr. Dean. 

Primaky C1Lasses.— Anatomy, Mr. Howard. 
Griinbaum. 

Fees for Final Classes, exclusive of Operative Surgery, £15 15s. for 
external Students, £10 10s. for full Students of the Hospital. 

Fees for Primary Classes, £10 10s. 

Turner-street, Mile End, E. 





Munro Scorr, Warden. 





Physiology, Dr 


Munro Scorr, Warden. 
ROYAL NAVAL MEDICAL EXAMINATION. 

Messrs. LARCOM & VEYSEY, Limited, 51 and 52, Queen-street, 
Portsmouth, SPECIAL OUTFITTERS for Medical Officers of the Royal 
Navy, would, FREE OF CHARGE, lend to intending Candidates copies 
of Examination Papers set during past years, and furnish particulars of 
outfit required and other useful information. 

Messrs. L. & V. have, during recent years, entirely outfitted, or com- 
pleted the outfits of, CONSIDERABLY MORE SURGEONS JOIN- 
ING THE ROYAL NAVY THAN ALL OTHER OUTFITTERS 
TOGETHER. References to Naval Medical Officers of the highest 
rank, and also to HUNDREDS OF SURGEONS outfitted during over 
twenty years. Messrs. L. & V.’s representatives visit all Naval Poris 


periodically and by appointment. 


CHARING GROSS HOSPITAL MEDICAL 
COLLEGE 


(U niversity of London). 





The College is complete in all Departments. 
SPECIAL TEACHERS 
for all Preliminary and Intermediate Subjects. 
EIGHT ENTRANCE SCHOLARSHIPS 
are awarded annually of the aggregate value of £575. 
Twenty-two Hospital and Teaching APPOINTMENTS are mace yearly. 
For Prospectus and details of fees apply to 
FREDERICK C. WALLIs, Dean. 
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(tity of London College, White-street, 
Moorfields, E.C. BIOLOGY and PHYSIOLOGY. Fully 
juipped Laboratory. Lecturer, Dr. J. Strickland Goodall.—Partic ulars 


eq 
i D. — Secy. 


eo Midwives Board. 
Notice is hereby given that Examinations will be held as under :— 
Feb. llth, 1908, 4 at the Examination 
April 22nd, 1908, Hall, Victoria 
June 16th, 1908, ! Embankment, W.C. 
Birmingham j 3 ‘ as Feb. llth, 
Bristol... nes oa e a .# aie 1908. 
Manchester ae > ass sae June 16th, 
Newecastle-on-Tyne . 1908. 
The Oral Examination follows a ‘few days later i in each case. 
Caxton anand Westminster. . W. Duncan, Secretary. 


London 


1¢, Mary’ y's ; Hospital Medical Se hool, 
PADDINGTON, W. 
(University of London.) 

The Second Term of the WINTER SESSION will begin on Tuesday, 
Jan. 7th, 1 

The Hospital is close to Paddington Station (G.W-.R.), 
(G.C.R.), Edgware-road and Praed-street (Met. and Dist. 
Lancaster Gate (Tube). 

» The Athletic Ground (eight acres) is situated at North Kensington, 
aa is easy of aceess from the Hospital. 

COMPLETE CURRICULUM.—The Medical School provides courses 
of instruction in all subjects of the Curriculum as follows :— 

(a) PRELIMINARY SCLENTIFIC. — Complete courses in Chemistry, 
Physics, and Biology in the Medical School Laboratories under 
Recognised Teachers of the University of London. 

(b) INTERMEDIATE.—Courses of Anatomy, Physiology, and Phar- 
macology, with spec ial Tutorial Classes for the Inter. M.B. Lond. 
and Primary F.R.C.S. 

(ec) FryaL.—Systematice Lectiires, Clinical Instruction, and Tutorial 
Classes in Medicine, Surgery, Obstetrics, and all Special Subjects. 
Full Laboratory Courses in Pathology, Bacteriology (including 
Opsonin Investigations), and Pathological Chemistry, with 
special reference to their clinical applic ation. 

RESIDENT MEDICAL OFFICERS. — Eighteen 
a, by Competitive Examination. 

ENTRANCE SCHOLARSHIPS.—Six Entrance Scholarships, value 
£145 to £52 10s., will be competed for in September next ; Students 
joining the Hospital in January are eligible to compete. 

Complete Handbook on application to the Dean. 


Marylebone 
Ry.), and 


are appointed 





(Under the auspices of His Majesty's s Government. 


THE LONDON SCHOOL OF 


TROPICAL MEDICINE. 


(UNIVERSITY OF LONDON ) 


CONNAUGHT ROAD, ALBERT DOCE, E. 


IN CONNECTION —— THE HOSPITALS OF THE SEAMEN’S 
HOSPITAL SOCIETY. 


The next Session commences on Wednesday, the 15th of January, 1908. 

The Laboratories, Museum, Library, &., are open daily. Lectures in 
Tropical Medicine, Tropical Hygiene, and Surgery in the Tropics are 
delivered during the Session, and clinical instruction is given daily in 
the wards. 

The School Buildings are situated within the grounds of the Hospital. 
Board and residence is provided at moderate rates if required. 

749 post-graduates have already passed through the School, including 
53 women students. Certificates are granted after examination at the 
end of each session, and the course is accepted by Cambridge University 
as qualifying for admission to their examination for the Diploma in 
Tropical Medicine and Hygiene, and by London University as study for 
the M.D. in Branch VI. (Tropical Medicine). 

Medical men requiring posts in the Tropics may apply to the Director 
of the School, where a Register is kept. 

For prospectus, sy llabus, and other particulars, apply to the Secretary, 
P. Michelli, C.M.G., Seamen's Sous, Greenwich, S.B. 


COOKE’S ANATOMICAL SCHOOL. 


LICENSED UNDER THE ACT. OPEN ALL THE YEAR ROUND 








Long Vacation a Physiology, Surgery, &c., taught 
rapidly and practically. Dissecting rooms open 10-5 daily. Good 
Phas or of supe for dissection; already dissected parts, models, 

al_M.B. and F.R.C.S. Classes. Operations arranged for any 
time. 

Apply, Mr. Knight, Handel-street, W.C. 


FRAMLINGHAM COLLEGE, SUFFOLK. 


Public School, Incorporated by Royal Charter. 
H Master — Rev. O. D. INSKIP, M.A., LL.D. 
Highest inclusive fee, £39 per annum. Reduction for ‘Suffolk boys and 
for brothers. New Laboratories and Workshops recently added. 
Five Open Science Scholarships at Cambridge during the last three 
years, Three Entrance Scholarships for competition April 7th, 
NEXT TERM begins Jan. 22nd, 1908. 
Illustrated prospectus and full particulars on application to the 
Head Master or the Secretary. 











Post- 


TOTTENHAM, N., 


orth-EKast London 


GRADUATE COLLEGE, 

PRINCE OF WALES'S GENERAL HOSPITAL, 

The practice of the Hospital is limited to medical 

Practical Classes in Clinical Subjects, including Bacteriology, are 

arranged. The fee for one month, is 2, for three months, 3, and for a 

ee ticket 5 guineas. Prospectus, &c., may be obtained from 
WuHitinaG, M.D., Dean. 


practitioners. 





MEDICAL GRADUATES’ COLLEGE & POLYCLINIC. 


22, CHENIES-STREET, GOWER-STREET, London, W.C. 
The Routine Work of this College will be resumed 
Monday, January 6th, 1908. 

Cliniques are held daily (except Saturdays) at 4 P.M. 

Lectures on the Practice of Medicine and Surgery and their special 
branches are delivered daily (except Fridays and Saturdays) at 5.15 p.m. 

The Annual Subscription for registered medical practitioners of either 
sex is One Guinea. Subscribers are entitled to the use of the Library, 
Museum, and Reading-rooms, to attend the daily Cliniques and Lectures, 
and to receive the Polyclinic Journal monthly. 

The Winter Course of Practical Classes in Gynec 
Laryngology, Ophthalmology, Réntgen Rays, 
Nervous Diseases, and Clinical Microscopy will 
February 3rd, and terminate Friday, March 13th. 
* A Special Course of Tutorial Classes for gentlemen reading for the 
higher examinations will commence on Monday, January 6th 

A detailed syllabus of all the with particulars 
hours, &c., may be obtained upon application. 

Analyses are undertaken and reports furnished 
specimens submitted for examination. 

A complimentary ticket, admitting to the cliniques and lectures for 
three successive days, will be issued to any practitioner upon personab 
application at the College. 

“ull information may be obtained from the undersigned. 
. HAYWARD PincH, F.R.C.S., Medical Superinte: 


logy, 
Applied 


commence 


Otology. 
Anatomy, 
Monday, 


Classes, as to fees, 


upon pathological 


lent. 


WEST LONDON POST-GRADUATE COLLECE. 


WEST LONDON HOSPITAL, Hammersmith-road, W.—The Hospita} 
Practice is reserved exclusively for Post-Graduates, and a Reacling- and 
Writing-room, in addition to a Lecture-room, is provided for them. The 
fee for one month’s Hospital Practice is £2 2s. A Special Class in 
Bacteriology is held each month. 

FrenpeCes * will be sent on ome ation to 


L. A. BIDWELL, Dean. 


Peguirea, Gentleman to Manage and 


) Teach Boy Daily Hours 10.30 to 
No. 108, W.C. 


(slight mental case 
THE Lancer Office, 


5.30,—- 


—Address, 423, Stre and, 








London Doctor, living near several 
- Medical Schools, has a vacanc¥ for One RESIDENT MEDICAL 
STUDENT requiring coaching.—Address, No. 118, THe LANncer Office, 
423, Strand, W.C. 





fanada.—Englishman, married, 
PUPILS on excellent mixed farm, 
particulars from Mrs. X. 


re- 
Good 
who is in 


quires One or Two 
fishing, shooting, and polo.—Full 
England until Mareh), care of Har . Fleet-street, E,C. 


T'tiple Qualification, Kdinburgh. 


Special preparation, in Class, Privately, and by Correspondence 

Also for Fellowship Examinations of Roya) 

is M.D. Brussels. Resident Pupils 
,C hambers- street » Edinburgh. 


for these examinations. 
College of Surgeons, Edinburgh, 
received.- ~Address, C lass Rooms, 


«ST. AMMERING 


Permanently CURED only by Personal Tuition. 
PUPILS ALSO TAKEN IN RESIDENCE. 

Interview and testimonials on written applic ation to Mr. 
SCHNELLE, 119, Bedford Court Mansions, London, Ww.c 


Mi. D. THESIS ieee? mm), 


SKILLED COACHING, GUIDANCE, and ADVICE, from Specialist 


Tutors, in conformity with the Kegulations ot the various Universities, 


out of 18 successful this year. 
Particulars on application. 


GOLD MEDAL for M.D.Thesis recently obtained. 


| MLB., B.S.(Lono.), ‘sor 6 st 


A.C 








ALL PASSED. 


p. Pp. H. (LOND.)—24nvary, 1908. 


PRACTICAL AND THEORETICAL COACHING always in pro 
gress (in Bacteriology, Chemistry, and all the other subjects ot 
both Parts). Special attention to Candidates’ weak points. 


Address—E. GOOCH, B.Sc., 115, Gower St., W.C. 
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edical Preliminaries. — London 
MATRICULATION.—Classes for Prel. Sci., Inter. Arts, B.A., 
and B.Sc. All Medical Preliminaries, Durham, Oxford, Cambridge, 
and other Examinations, Scholarships. Classes (small) can be com- 
menced at any time. Private Tuition. Vacation Tuition.—Full pro- 
— on application to R. C. B. Kerin, B.A.Lond., First First-Class 
ons. in Classics, Carlyon College, 55, Chancery-lane. 
SUCCESSES.—London Univ., 1892-1907, 430; Medical Prelim., 250; 
Previous and Responsions, 66; other successes, 
Hospital Scholarships, 8. 


STA 


And all Speech DeFreEcts treated by MRS. EMIL BEHNKE, at 
8, Earl's Court-square, 8.W. 
Also VOICE TRAINING for SPEAKERS and SINGERS. 


** Pre-eminent success.” —TIMEs. 

“IT have confidence in advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke.”—Editor, MepicaL Times. 

“Thanks to your instruction, my voice now fills the church with 
perfect ease.”—A PUPIL. 

‘*Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. NicHo..s (letter on 
“ Stuttering,” BririsH MEDICAL JOURNAL). 

“*Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”—THkr Lancer. 

‘Mrs. Behnke has recently treated with success some difficult cases 
of stammering in Guy's. The method is scientifically correct and per- 
fectly effective for those who are determined to conquer the defect.”— 
Guy's HospiraL GAzerrr. 

‘‘Mrs, Behnke’s work is of the most scientific description.”—THE 
MEDICAL MAGAZINE. 

“STAMMERING’ 





*: its Nature and Treatment, post free, 1s. 
MEDIGAL DIPLOMA CORRE- 
SPONDENCE INSTITUTION, 
115, GOWER STREET, W.C. 
Principal - - - - - Mr. E GOOOH, B.S8c., &. 
18 Tutors (Gold Medalists and ist Class Honours). 
Coaching BY POST cr ORALLY, for ALL 
MEDICAL EXAMS., including D.P.H. 


Laboratory with every requisite. PARTICULARS of SUCCESSES on 
apnlication ; but any Vandidate’s wish for privacy is always respected. 





SUCCESSES in 15 years. 
RECENT REMARKABLE SUCCESSES: 
D > K LONDON: @sentup.) ALL 

-@ ei BelcamBr.: g PASSED 


ithis year) pyguin: 3, ., a abe 
Candid «tes 


11 DURHAM : 1 ” ” with 


(125 Successes for D.P.H. during past 5 years. 


Ni. D. Durh. (45 years’). 
APRIL, 1907: 4 sent up—all Passed. 
SEPT , 1907: sent up—all Successful. 
Soccesses in §& Years. 
FINAL M.B.Durh.—Sept., 1907: 2 sent up— Both Passed. 


M J D. Brux.—a ce sent up this year (11) 


SUCCKeS8FUL—§& with HONOURS 


1.MLS., R.A.MLG., RAN} 19 scccose 


and PROMOTION. in 2 years 


Eng,, Edin. Recent Succerses, 
F. R.C.S. Ireland ‘). 18 3 in May, 1907. 
Numerous Successes also for M.D. Lond., M.D. R.U.1., M.S. Lond., 
M.R.C.P., M.B, &., (Cambr., Durh., &.), Conjoint Finals, 
Primary F.R.C.8., L.8.A., and ANaiomy, PuysioLocy, and PHarMa- 
COLOGY (various Bxams.). Particulars on apvlication. 


CORRESPONDENCE COURSES can ve commenced at any time. 


ORAL REVISION, 


also Museum and other practical work, n’- w commencing for I.M.S., 
RA.M.C,, CONJUINT, ac. 
For further particulars address EB. GOOCH, B.Sc.. 115, Gower St., W.C. 
(Or tor interviews, ueually 12-1 or 4-5; or by appointment.) 
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TROPICAL MEDICINE. 


Any Medical Men and others who cannot afford time to attend | 
course at a School of Tropical Medicine and yet see the desirabil() \ oj 
knowing something of Tropical Disease before going abroad, can 
private and individual Classes on the same, with practical exami: 
of malaria, filariasis, sleeping sickness, kala-azar, &c., &c., slides. 

Morning, afternoon, or evening. Terms according to requireme: 

For particulars, address, No. 127, Tur Lancer Office, 423, Strand, \\ 0, 


FELLOWSHIPS. 
[ihe Special Practical Class for the 


January Examination of the Royal College of Surgeons, !udin- 
burgh, wili begin on Thursday, 2nd January. Correspondence for Marc) 
should be commenced at once.—Particulars from Dr. Knight, 7 
Chambers-street, Edinburgh. 


EXAMINATIONS IN MEDIVINE. 


M.D., M.R.C.P. prepares in Medicine (including Surface Anatomy an 
Pathology) for University, College (M.R.C.P.), and Service Examinations. 
Special attention to Clinical Methods and Differential 
Diagnosis. 

Address, No. 713, Tor Lancer Office, 423, Strand, W.C. 

eversions and Life Interests in 
Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the EQUITABLE 
REVERSIONARY INTEREST SOCIETY, Limited, 10, Lancaster-place, 
Waterloo Bridge, Strand. 
Bastablished 1835. Capital (paid wp), £500,000. 


bs aI 
rudential Assurance Company, 
LIMITED, HOLBORN BARS, LONDON. ; 
Founded 1848. 
Invested Funds. £67,000.000. 


‘ff Y a 
eneral Life Assurance Company 
Established 1837. LIFE MORTGAGES, ANNUITIES. 
CuieF OrFrice—103, CANNON STREET, LONDON, E.C. 
Capital and Reserves £3,000,000. 
Advances made on Reversions, vested or contingent, and Life Interest, 
and on Personal Security in connexion with a Life Policy. 
Joun R. FREEMAN, Manager and Secretary. 


ive 


m 














NATIONAL PROVIDENT INSTITUTION FOR 
MUTUAL LIFE ASSURANCE (:¢), 


ASSURANCE and INVESTMENT. 
Write for leaflet on NEt Cost of ENDOWMENT ASSURANCES. 


48 GRACECHURCH SIREET, LONDON, E.C. 


Established 1851. 
BIRKBECK BANK SouTHAMPTON “BUILDINGS, 
High Hoiporn, W.C. 
1 PER CENT INTEREST PER CENT. INTEREST 
25 allowed on on Drawing Accounts 
Deposit Accounts. with Cheque Book 


All general Banking Business transacted ALMANACK with full 
particulars, POST FREE. C. F. Ravenscrort, Secretary. 


ig mm - Y 

ew Zealand, ‘l'asmania, Cape 

TOWN, TENERIFFL, by the NEW ZEALAND SHIPPING 

COMPANY'S Royal Mail Steamers. Next departures from London 

h two days later). 

ar. Rimutaka (tw. se.), 7952. | Feb. 20th, Tongariro (tw. se.), 7600. 
Low faics, single and return. Superior accommodation. 

Apply to uray, Dawes & Co., Craven House, Northumberland-avenue, 

or to J, B. Westrav & Co.. 138. Leadenhall-street, E.C. 


A ha biter gh pt ae 


18, Moorgate Street, E.C., and 32, Cockspur Street, S.W. 
SpeciaL Tours, DECEMBER-MARCH. 


WINTER IN THE WEST INDIES 


33 days, £55; 60 days, £65; 75 days, £75. 
Spanish Main, Jamaica, Cuba, and Mexico, 10 weeks, £70 
For illustrated Booklet and full particulars, apply as above. 


. 9 . 
The Registered Nurses’ Societv 
(TILE FIRST CO-OPERATION OF CHARTERED NURSES), 
431, OXFORD STREET, W. 

Teleg. address—‘* Soror, London.” Teleph. No, 1712 (Gerrard Exchange 

A Co-operation of Private Nurses who have passed through THREE 
YEARS’ HOSPITAL TRAINING, and have been registered after the 
most careful investigation of their credentials. 
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\iddlesex Hospital Trained Nurses 


INSTITUTE. — Experienced NURSES can be immediately 
obtained for Medical and Surgical Cases from the Sister in Charge, 
No. 17, Cleveland-street, W. Telegraphic address: Skilful, London. 
Telephone Number : 5307 Gerrard. 





; ° 
\t. John’s House.—T rained and Ex- 
perienced Medical, Surgical, Monthly NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury, Telephone: No. 5099 Central 
(P.0.). Telegraphic Address: ‘* Private Nurses, London.” 


National Hospital Male Nurses’ 


ASSOCIATION.—Fully trained MALE NURSES supplied at 
the shortest notice. All nurses hold the two years’ certiticate of 
training at the National Hospital for the Paralysed and Epileptic. 
Skilled Masseurs supplied. Apply to the Lady Superintendent, 
National Hospital, Queen-square, W.C. Telephone, Central. 


Mental Nurses’ Co-operation, for the 


Supply of Certificated MENTAL NURSES, Male and Female, 
115, Edgware-road, W. 

The Co-operation has the approval and support of many Mental 
Specialists. Nurses desirous of full particulars should write to the Lady 
Superintendent, Miss Jean Hastie. 

Telegraphic address : Nursental. 


()neen Charlotte’s Lying-in Hospital 


and MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.— 
MEDICAL PUPILS admitted to the Practice of this Hospital. 
Unusual opportunities are afforded of seeing obstetrical complications 
and operative midwifery, upwards of three-fourths of the total ad- 
missions bans Fe ey cases, 
CERTIFICATES AWARDED as required by the various Examining 








Telephone: No. 1713 Mayfair. 





Bodies. 

PUPILS TRAINED for MIDWIVES and MONTHLY NURSES. On 
being found competent each pupil is awarded a certificate of efficiency. 
Special preparation for examination of Central Midwives Board. 
ARTHUR Warts, Secretary 


LEEDS TRAINED NURSES’ 
INSTITUTION, 


For rules, fees, &c., apply 





FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY 
AND MASSEUSES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—‘‘ Expert, Leeds.” Telephone 177. 





[the Hospital for Sick . Children, 
Great Ormond-street, W.C.—TRAINED NURSES can be had on 


application to the Matron. Telegraphic address, ‘* Great,” London 


Telephone, No. 351 Holborn. 
C E N E R A L 5, Mandeville Place, 
Manchester Square. 


ESTABLISHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital- trained NURSES 


supplied N U K S | N C being resident 
in 
the Home. 


at a moment's 
notice, 

Also, specially trained NURSES for Mental and Nerve)Cases. 

Worked under the system of Co-operation. 


wre ASSOCIATION. 


SUPERINTENDENT. 
Telegrams: ‘‘ Nutrix, London.” Telephone, 55 Paddington. 





THE LONDON ASSOCIATION OF NURSES, 


LIMITED. 
123, NEW BOND STREET, W. 


(Between Brook Street and Grosvenor Street.) 


Hospital Trained Nurses, experienced in Private Nursing, 
can be ; obtained immediately for Medical, Surgical, 
Maternity, Mental, Massage, Fever, ana al! Infectious 
Cases. Also Male Nurses anc Medical Rubbers. 

Great care is taken in tne selection of Maternity Nurses 
who reside in a separate home and usually devote themselves 
entirely to that special branch of the work. 

Apply, LADY SUPERINTENDENT. 
Telegraphic Address— a 
“ 1 


’s Association, London.” Gerrard. 


ST. LUKE'S HOSPITAL, °%2.%%. 


TRAINED NURSES 


or MENTAL, NERvovs, and MassaGre Cases can be had immediately. 
Apply Matron. Telegrams, ‘‘ Envoy, London.” Telephone,5608 Central. 
































TEMPERANCE MALE NURSES’ CO-OPERATION, 


LONDON : 43, NEW CAVENDISH STREET, W. (late Gt. Marylebone Street). 


MANCHESTER: 176, OXFORD ROAD. 
EDINBURGH: 9, LEAMINGTON TERRACE. 


Highly-trained Male Nurses supplied for Medical, Mental, Surgical, Catheter, Dipsomania, Travelling, and all cases. 
Skilled Masseurs and good Valet Attendants supplied. 


and Qo = rh Fi “a ent call day and night. 
mdon, 14 au in. 
=e: Manchester, 5213, Central. 
‘ Edinburgh, 399 Y Central. 


Telegrams-— - 


Incorporated under the Industrial and Provincial Societies 
Act, 1898. (Regd. No. 685.) 
Nurses reside on the premises 


 Tastean Londee” Terms from £1 11s. 6d. 
“Tactear, Manchester.” 


( “Surgical, Edinburgh.” M. D. GOLD, See. 





MALE NURSES’ (TEIMPERANGE) co-operation, 


Incorporated under the Companies Acts, 1862 to 1900. 


ONLY ADDRESSES, 


\ LONDON, W.: 10 


, THAYER STREET, MANCHESTER S 
TER: 235, BR 
(EDINBURGH: 7, TORPICHEN STREET. 


1 QUARE. 
UNSWICK STREET (Facing Owens College). 


Superior Trained MALE NURSES for Medical, ey Mental, Dipsomania, Fever, and Travelling Cases ongytes ata moment's notice, Day or 


Night. Skilled MASSEURS Supplied. Terms £1 11s. 
( (LONDON)—538 PADDINGTON. 
TELEPHONE, (MANCHESTER)—4699 CENTRAL. 
i (EDINBURGH)—2715 CENTRAL. 


to £22s. and upwards. Nurses to receive their own fees. 


. ROUSE WALSHE, Secretary 
\ ** ASSUAGED, LONDON.” 
TELEGRAMS - ‘‘ aSSUAGED, MANCHESTER.” 

{ ** ASSUAGED, EDINBURGH.” 


MALE FEMALE NURSES’ ASSOCIATION 


94, GEORGE STREET, PORTMAN SQUARE, W. ? 
Hospital trained Male and Female Nurses supplied immediately for Mental, Medical, Surgical, Dipsomania, Travelling, 
Maternity, and Fever Cases. Fees from £1 lls. 6d. to £2 12s. per week. All our Nurses receive their own fees. Also 
Certificated Masseurs and Masseuses supplied. Male Nurses reside on the premises always prepared for urgent cases. 


Telegrams: ‘‘ DESIDERATUM, LONDON.” 


Telephone ; 2330 PADDINGTON. 


Apply, Secretary or Lady Superintendent. 
111 





_— 


1 


> 


~ ae \S 


tS SGA. 5 & 


THE LANCET, | 


THE LANCET GENERAL ADVERTISER 


[Jan 4, 19 








THE NURSES’ CO-OPERATION 


8, New Cavendish St., Portland Place, W. 


Founded 1891. Incorporated 1894. 
Established to secure to Nurses the 


CprOP es 





. NURSES 














full remuneration for their work and to 
supply 
. FULLY TRAINED HOSPITAL 
Medical, 
Syrgical, 
Mental, 
Maternity, 
Fever, 
Children's 
Massage, 
. To Work under Medical Supervision. 
Z a Telegraphic address : ‘‘ Aprons, London.” 
ON po Telephone, 2724 Gerrard & 7547 Gerrard. 
The Nurses are fully insured by the Co- 
ope ration under the Employers’ Liability 
Act of 1906. 
Mrs. Lucas, Lady Superintendent. 


YORK PLACE, 


BAKER STREET, W. 
[ oes. 
an 


MALE >> 
Well trained j 
LE N U @ S ES Certificated 
MASSEURS, 


supplied at shortest notice day or night. 


W. GUTTERIDGE, 
Superintendent. 


Telegrams : Teleph ‘; 
“ Assistiamo, London.” Paddingto 


NURSES, 


MALE AND FEMALE 
NURSES’ CO-OPERATION. 


45, BEAUMONT STREET, 
PORTLAND PL., W. 





SURSES 
OBTAINABLE 
AY OR NIGHT. 


Hk EMPERA 


TELEGRAMS: 


“Abstain, London.” 606 Paddington 





EPILEPSY. 
he David Lewis Colony, recently 


erected solely for the benefit of sane epileptics, stands in its own 

grounds of 113 acres, is situated at Warford in a beautiful part of Cheshire, 
two and a half miles from Alderley Edge Station, and fourteen miles 
from Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and employ- 
ment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week upwards, 
according to accommodation and requirements, 

For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire, 


EPILEPSY—TO MEDICAL ADVISERS. 


A few Vacancies in a modern house at Maghull, Lancashire, specially 
erected and equipped for the Treatment of Gentlemen suffering from 
Epilepsy. Experienced Medical and Nursing treatment. Billiards, 
lawn tennis, cricket, bowls, &c. 

Apply, W. GRIsewoop, 2, Exchange-street East, Liverpool. 








JERSE Y. 
FOR MILDNESS OF CLIMATE. NO REAL WINTER WEATHER 


BLUE SKIES AND WARM SUN THROUGHOUT THE WINTER. 
Practically No Rates or Taxes. No Employers’ Liability Act. 


Exceptional Educational Advantages for Boys and Girls. 
WRITE FOR FULL PARTICULARS TO SECRETARY, 


NORTHLANDS RETREAT. 
“Elmhurst,” 20, Bolingbroke Grove, Wandsworth, London, sw, 
(Removed from Fairfield Street.) 

PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBR}\ Ty, 
Large detached house, charmingly situated, facing the Common, 
Sanitary arrangements perfect and modern. 

Licensees: Joun Round, L.R.C.P. & S., and the Misses Rov 





INE BRIET Y. 
ALCOHOL AND DRUG ABUSE. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 
For the treatment of Gentlemen under the Act and privately. Tern 
2 to 4 guineas weekly. President of Council: Sir Charles Camero, 
Bart. Chairman of Committee of Management: The Rev. Ca 
Duckworth, D.D.— Apply to F. 8. D. Hoge, M.R.C.S., &., Medic: 
Superintendent. Telephone: P.O. 16, Rickmansworth 








INEBRIETY & DRUG HABIT. 
Average period of Residence—FOUR WEEKS. 
THE 


DADSON NURSING HOMES 


For the Treatment of Patients suffering from 


‘*The advantages claimed for the Homes is that treatment 
will be carried out under medical supervision by persons who 
have had special experience in managing inebriates.” 

—British Medical Journal, January 27th, 1906, p. 223. 


HIGHLY SATISFACTORY RESULTS. 


KENSINGTON, W. 
Medical Men supervise and direct the treatment of their own 
patients (ladies or gentlemen) at this strictly Private Residential 
Nursing Home. 


TWICKENHAM: HIGH SHOT HOUSE. 


Telephone : 523, P.O. Richmond. 

Private patients (ladies and gentlemen) received. Also gentlemen 
under the Acts. Medical Superintendents—M. H. GARDINER, Esq., 
M.B., and E. Le F. Payne, Esq., M.R.C.S8. 


NORWICH Hy re ae under a Local 


For Working Class Men suffering from Inebriety. 
Medical Superintendent—J. M. G. BREMNER, Esq., M.B. 


RICHMOND: feo OME under s 


For Working Class Women suffering from Inebriety. 





Full Particulars, Medical Opinions, and References can be obtained 
from the offices at No. 1, Mitre Court, Temple, E.C. 
Telephone : 5233 Holborn. Telegrams: ‘* Dadsonia, Twickenham.” 











~ 














ar 
St JAMES’ ELectRic, LicHT, & PINE BATHS, 
1, YORK ST., JERMYN ST., S.W. 
Mrs. WISEMAN, established in London, 1888. 
A Qualified Masseur attends, and at patients’ residences by appointment 





JERSEY COMMERCIAL ASSOCIATION, JERSEY. 
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Patients treated under Medical Supervision. 
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CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES 
CHEADLE, CHESHIRE. 


This nstitution is situated nine miles from Manchester and two miles 
from Cheadle and Cheadle Hulme Stations, L. & N.W. Ry. It includes 
several detached villas and cottages within the grounds (100 acres), as 
well as the three principal buildings, and has dependencies in Wales. 

Rates of payment from 3ls. 6d. a week, according to requirements. 

Voluntary ers are admitted on similar terms. 

Arrangements are made when desired for patients to have private 
rooms and their own attendants, horses, and carriages. 

For further information apply to the Medical Superintendent, W. 
ScowcroFT, M.R.C.S., &., at Cheadle (Telephone No. 208 Cheadle 
Hulme), or he may be seen at 72, Bridge-street, Manchester, on Tues- 
days*from 12 to 3, and Fridays from 2 to 3. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 








PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy and has been comfortably furnished throughout. Private 
rooms ro § special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


ASHWOOD HOUSE, KINGSWINFORD 
STAFFORDSHIRE. 


An old-established and modernised Institution for the Medical Treat- 
ment of Ladies and Gentlemen mentally afflicted. 

The House, pleasantly situated, stands in picturesque grounds of 
forty acres in extent, with a surrounding country noted for the beauty 
of its walks and drives. The climate is genial and bracing. Occupa- 
tion, in-door and out-door amusements, and carriage and - exercise 
amply provided. 

erms range from 3 to 7 
requirements as to accomm: 

Railwa 
(L. & N. 





uineas per week, inclusive, according to 
ation, special attendance, &c. 
Stations: Stourbridge Junction (G.W.R.), 34 miles; Dudley 


.R.), 4 miles; Wolverhampton (G.W.R. or L. & N.W.R.), 7 


miles. Intending visitors can be met at any of these stations. 
For further particulars apply to the Medical Superintendent. 


BAILBROOK HOUSE, 





BATH. (Tel. No. 49.) 


For the care and treatment of Ladies and Gentlemen mentally 
afflicted. Voluntary as well as certified patients received. : 

Beautiful mansion, standing in well timbered park, overlooking 
Bath and the Valley of the Avon, fifteen minutes’ drive from station. 
Horses and carriages, billiards, tennis, golf, fishing, and boating. 

Suitable Lady patients reeeived into LAMBRIDGE HOUSE 
“ ANNEXE.” 

A house is taken at the seaside during the summer months. 

For terms and particulars apply to Dr. Norman Lavers, the 
Physician Superintendent. 


HEIGHAM HALL, NORWICH. 


Telephone For the Upper Classes only. 0 Norwich. 
A Home for Ladies and Gentlemen suffering from 

Nervous and Mental Ailments. Extensive pleasure grounds. 

Private Suites of Rooms with special Attendants available. 

Boarders taken without certificates. Wire for Certificates 

and Admission Papers. Nurses sent for Patients. 

J. G. GORDON MUNN, M.D., F.R.S.E., Proprietor and Res. Phys. 

Telephone : 


FENSTANTON :r2x.. 


Christchurch Road, Streatham Hill, S.W. 
Near Tutse Hiv Srarion, L.B, & 8.C.Ry. 


A HOME for LADIES suffering from MENTAL and NERVOUS 
DISEASES (certified or as Voluntary Boarders uncertified), under the 
superintendence of a London Consultant and Lecturer on Mental Diseases 
who was for many years in the Public Asylum service. Curative treatment 
the primary object. The Mansion stands in 124 acres of gardens and 
grounds. Terms from 3 gns. a week.—Apply to the Resident Physician. 


THE WARNEFORD, OXFORD. 


A HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. Tore Bar. oF JERSEY. 


This Bagihered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
ina healthy and pleasant situation on Headington Hill, near Oxford. 
The gro and gardens are extensive, and the internal appointments 
are comfortable and refined. The utmost degree of liberty, consistent 
With safety, is allowed to the patients, and amusements and ——— 
are amply —. Parties are sent, for change, to the seaside during 
summer. Voluntary boarders are also received for treatment.—For 
further particalars apply to the Medical Superintendent, Dr. NEIL. 

















FAIRFORD RETREAT, 


GLOUCESTERSHIRE. 
(ESTABLISHED 1822.) 


A Licensed country HOME for the care and treatment 
of Ladies and Gentlemen Mentally Afflicted. Pleasantly 
situated with extensive grounds on the verge of the 
Cotswold Hills. Special accommodation provided. 

Billiards, Carriage Exercise, Tennis, Cricket, Fishing, 
Bowling Green, and Croquet. Voluntary Boarders are 
received without certificate. Terms moderate. 

Telegrams : ‘‘ Turner, Fairford.” Nat. Tel. No. 9. 

Full particulars from Dr. A.C. KING-TURNER, Proprietor. 





Telephone— Telegraphic Address— 
5608 CENTRAL. ““ENVOY, LONDON.” 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES «0 Beas) 


OLD STREET, LONDON. 
(ESTABLISHED 1751.) 





Admission gratuitous ; or, by contribution to maintenance, from 
158. to 308. per week. 


CONVALESCE NT HOME at Ramsgate. Volun- 
tary Boarders (Ladies) are received at the Home without certificates. 
TRAINED NURSES immediately obtained from the 
Hospital for Mental, Nervous, and Massage Cases. 
Full particulars on application to the Secretary at the Hospital. 





‘DIFFICULT or BACKWARD > 
GIRLS 


of the Upper Classes, unsuited for an ordinary school and 
requiring Special Management and Educational Conditions 
under Medical Supervision, received at 


CONIFERS, HAMPTON WICK. 


For particulars apply to the Principal. 


MALLING PLACE, 


SEVENOAKS DISTRICT, KENT. 


For Residence and Treatment of MENTAL DISORDERS in Both Sexes. 
Tel.: No. 2 Malling. Teleg.: Adam, West Malling. 
London Address: 26, Harley St., W. 


THE 


LONDON FEVER HOSPITAL. 


ISLINGTON, N. 


PatTron—His Majesty THE KING. 
PRESIDENT—The Right Hon. Lord BALFOUR of BURLEIGH, K.T. 











The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measles; also Typhoid when accommodation can be made 
available. The general ward fee is three guineas for the whole time of 
treatment. Private rooms three guineas a week. Patients who are 
willing to pay a part at least of the cost of their illness rather than 
remain at home in infectious fever are encouraged to apply for admission 
here. 850 sufferers were treated here in 1907. No help is received from 
the rates by this Hospital. 

Servants of Governors are treated free of charge. On application to 
the Secretary, with a medical certificate, a brougham ambulance will 
be sent. Applications can be made personally, or by letter, telegram, 
or telephone : 687 North. W. CHRISTIE, Secretary. 


CAMBERWELL HOUSE. 


33, PECKHAM ROAD, LONDON, §.E. 
Telephone No., Hop 1037. Telegrams, ‘‘ PsycHoLia, LonDON.” 
For the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

Consists of separate Houses, lit by electricity and_ completely 
modernized, standing in twenty acres of picturesque grounds, including 
cricket and football field, tennis courts and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Institution, and are 
specially adapted for the reception of mild and borderland cases, who 
can enter voluntarily. 

The ordinary terms are 2 guineas a week. Patients can have separate 
sitting- and bed-rooms, with a special nurse, as well as the use of the 
general rooms, and a change to the seaside annexe at Walton-on-the-Naze. 

For further particulars apply to the MepIcaL SUPERINTENDENT at 
the above address. 
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THE COPPICE,. NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Earl MAnveRs. 





This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., applv to Dr. Tarr, Medical Superintendent. 


— ““\y Tl» : 
pm ate Home for the Treatment of 
: INSANE LADIES. 
ASHBROOK HALL, HOLLINGTON, 
within half an hour's walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell Park, 
near Cheltenham, for many years Physician to the General Lunatic 
Asylum for the County of Gloucester. 
Station Warrior-square, St. Leonards. Telegraph Office: Hollington. 
For particulars and terms apply to 
Mrs. LETITIA A. HITCH or Miss ADAMS, Co-Licensee. 


WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER. 


A REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES. 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. 

There is comfortable accommodation at moderate rates, both in the 
Hospital itself and at Plantation House, Dawlish, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of sea 
air and a mild salubrious climate. 

Private Rooms and Special Attendants provided, if required. 

Voluntary Patients or Boarders also received without certificates. 

For terms, &c., apply to 

P. MAURY DEAS, M.B., M.S. Lond., 
Resident Medical Superintendent. 





FLOWER HOUSE. 


CATFORD, S.E. 
A Sanatorium of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 
N.B.—Under the new Act voluntary boarders can be received on their 
own personal application. 
Apply to the Medical Superintendent. 





THE MOAT HOUSE, 
TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL CASES. Stations: L. & N. 
West. and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station) and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, &c., apply to the Resident 
Proprietor, E. Hotiis, M.A.Camb., J.P. 

arnwood House Hospital for 
MENTAL DISEASES, Barnwood, near Gloycester. Exclusively 

for Private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch Con- 
valescent Establishment on the hills. Under special circumstances the 
rates of payments may be greatly reduced by the Committee. For 


further information apply to Sourar, M.B., the Med. Supt. 





STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘‘ Medical Directory,” p. 1953 
Apply to Medical Superintendent. Telephone : 10, P.O. Church-Stretton 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
Telephone No. 17.) 


( 
A PRIVATE ASYLUM for Mental Cases, established in 


1837, surrounded by extensive grounds, reconstructed and modernised. 


Terms from 3 guineas per week 
(including Separate Bedrooms for all Suitable Cases.) 
For forms of admission, &c., apply to DAVID BOWER, M.D., as above, 
or at 5, Duchess-st., Portland-pl., W., Tuesdays, from 4 to 5. 


Tacumoies : For Ladies, One. fal For Gentlemen, One. 
PLYMPTON HOUSE, 
PLYMPTON, 8. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER. 


This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 








— 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 

Medical Attendant: Ropert Sevesrre, M.A., M.D.Canta 

Principal: H. M. Ritery, Assoc. Soc. Study of Inebriety 
Thirty years’ Experience. Excellent Medical Reference: 
For Terms and Particulars apply Miss RiLEy or PRINcIPa) 
Telegrams Tid MEDICAL. LEICESTER.” Nat. Telephone : 362 y 


*, 7, N 1 
rove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally afflicted. Climate healthy and bracing. 
Apply to Dr. McClintock, Proprietor and Resident Medical per- 
intendent. f 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level, KFacinys »uth, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling Billiard rooms, theatre, workshop in house. Carriage 
exercise. Garage. Ten minutes from Pavilion Gardens, Batlis, 
and L, & N. W. ani Mid. stations. Seaside Branch in N. Wales 

For terms, &c., apply to the Res. Medical Superintendent, 

GRAEME Dickson, L R.O.P. (Nar. Ter. 13 


INEBRIETY, ABUSE OF DRUGS, 


TOWER HOUSE, 


Avenue Road, Leicester. 
(Established 1864.) 


PRIVATE HIGH-CLASS HOME FoR LADIES. 


EXCELLENT MEDICAL REFERENCES. 
MEDICAL ATTENDANT: A, V. CLARKE, M.A., M.D.Cantab. 
For terms and particulars apply to Mrs. MILLS. 
Telegrams: “Theobald, Leicester.” 


ST. ANOREW’S HOSPITAL 


FOR MENTAL DISEASES, 


NORTHAMPTON. 


For the Upper and Middle Classes only. 
President—The Right Hon. the EARL SPENCER, K.G. 


The Institution is pleasantly situated and is surrounded by more than 
100 acres of park and pleasure —“s 

The terms vary from 3ls. 6d. to £4 4s. a week, according to the 
requirements of the case. 

Patients paying higher rates can have Special Attendants, Horses, and 
Carriages, ana Private Rooms in the Hospital, or in Detached Villas in 
the grounds of the Hospital; or at Moulton Park, a Branch establish- 
ment, two miles from the Hospital. . 

For further particulars apply to the Medical Superintendent. 


BRYN-Y-NEUADD HALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew's Hospital. 

The Hall is beautifully situated in a park of 280 acres close to the sea, 
and in the midst of the finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) may go for long or 
short periods. 

For further particulars apply to the Medical Superintendent, 
St. Andrew's Hospital, Northampton. a Th Ba 

Telegraphic Address : Telephone: * 

‘* Relief, Old-Catton.” **290 Norwich. 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


[ihe Grove, Old Catton, near Norwich. 


A h-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Se te accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received 4 
Volun’ Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
&c., which are moderate and inclusive, apply to the Misses McLin1ock, 
or to Cecit A. P. OSBURNE, F.R.C.S.E., &c., Medical Superintendent 

















‘or terms, &c., “pry to the Resident Physician, 
Telephone—No. 2, Plympton. Dr. ALFRED TURNER. 
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PLAS-YN-DINAS. 


Licensed under the Inebriates Acts. 





This House is the only one in the British Isles where it is made a sine qud non that every patient entering it must be a gentleman of good 
social status, and is in its isolation and extent of property unrivalled, the most recent scientific methods are adopted for the treatment of 
Inebriety and the abuse of drugs, with excellent results. The Plas is a handsomely furnished residence replete with every convenience, and 
surrounded by charming and extensive grounds. The sporting property is 25,000 acres, and there are 24 miles of fishing in the Dovey, &c. 

References.—Dr. SavaGr, Dr. FERRIER, and many other leading medical men. : Fi 

For Prospectus, terms, &c., apply to Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire. 


HAYDOCK LODGE PRIVATE ASYLUM, “wittows’ LANCASHIRE. 


A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper classes. 
” Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L.& N.W.R 
Private Patients only received. The payments vary from 25s. a week to 6 guineas a week according to the 
accommodation required. 
Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under Certificates. 
The necessary forms for admission and further information as to terms, &c., may be obtained on application to 
Dr. STREET, the Resident Medical Licensee. Dr. STREET attends at 47, Rodney-street, Liverpool, every Thursday from 1 to 4. 
Telegrams : ‘‘ Street, Ashton-in Makerfield.” ‘Telephone : 11, Newton-le-Willows. ; 
Visiting { Sir James Barr, M.D., F.R.C.P.,72 Rodney-st., Liverpool, Physician to the Liverpool Royal Infirmary, &c. 
Physicians { NATHAN Raw, M.D., M.R.C.P., 66, Rodney-street, Liverpool. Physician to the Mill Road Infirmary. 








PECKHAM HOUSE viated, Los 
5 “Alleviated, London. 
112, PECKHAM ROAD, LONDON, S.E. Telephone : 1576 Hop. 
An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both Sexes. Private Patients only received. 


Gardens cover many acres of ground. Conveniently situated. Electric trams and omnibuses from the Bridges and West-End pass the door. 
Moderate terms.—Apply to Medical Sunerintendent for further particulars. 


NORTHWOODS HOUSE, 
WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES 
Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received.—For further information see 
Medical Directory, page 1975. Terms moderate. 
Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Resident Phy- 
sicians and Licensees, for full particulars. 











NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 


The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well suited for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, epilepsy, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. Clouston, Dr. YELLOWLEES, Dr. RIsteN RUSSELL, and others. Resident Superintendent: Greorcr R. Wiison, M.D. 

Terms and particulars on application to ‘‘ Superintendent, The Retreat, Newmains, N.B.” Nearest station, Hartwood, Cal. Rly. 





INEBRIETY AND NARCOMANIA. 
INVERNITH LODGE RETREAT, COLINSBURGH, FIFE. 


(Licensed under the Inebriates Acts. ) 

For the treatment of Gentlemen suffering from the Alcohol and Morphine habits, and from the 
habitual use of such drugs as Cocaine and Chloral. There are many unique advantages. Isolation 
from temptation, extensive grounds (150 acres), private golf course, shooting, tennis, &c. Billiard 
rooms, photographic rooms. Grounds 450 feet above sea level; dry and bracing air. Most scientific 
methods used for those suffering from drug habit. References can be given by the leading medical 
men in the United Kingdom. Terms and particulars on application to JoHN Q. DonaLp, L.R.C.P., 
L.R.C.S. (Edin.), Proprietor and Resident Physician, or Sir NorMAN PRINGLE, Bart. (Secretary). 

Telegraphic address : ‘‘Salubrious,” Upper Largo. Telephone : No. 8, Upper Largo (P.O. system). 
Nearest railway station Kilconquhar. 


COTSWOLD SANATORIUM. 


TuIs Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills, 
at an elevation of 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of nearly 140 acres, 
and in the midst of wooded common land of about 1000 acres. 

Rooms have hot and cold begres ma are warmed by hot water, and lighted by electricity. 

Verandahs similarly warmed and lighted. 

Milk, butter, and cream supplied from tested cows. Inclusive charges, £4 4s. to £6 6s. weekly. 

Medical Superintendent: F. K. Eruincer, M.R.C.S., L.R.C.P. 


Apply to THE MEDICAL SUPERINTENDENT, COTSWOLD SANATORIUM, NEAR STROUD. 
Jelegrams: **‘OOTSWOLD SANATORIUM, BIRDLIP.” 
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NORTHUMBERLAND HOUSE, | 


: Telegrams : F GREEN LANES, FINSBURY PARK, N. Telephone 
“Supsiprary, Lonpon. (Established 1814.) No. 888, North, 


A’ PRIVATE HOME for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted. Four miles from Charing Cross; casy 
of access from all parts; a quarter of an hour’s walk from Finsbury Park Station, G.N.R., from which Trams pass the gates, ; 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas in suites of rooms. Terms from 24 guineas upwards according to the accommodation provided. 

For further particulars apply to the ResipenT PHYSICIAN. 











NORDRACH - UPON-MENDIP SANATORIUM. 


For the Treatment of Phthisis ON THE MENDIP HILLS. 
c= SANATORIUM was the first to be established in England for carrying out treatment on the lines of Dr. OTTO WALTHER, of Nordrach, 
Germany, with whom Dr. Thurnam resided for two years. It stands in gardens and private grounds of 65 acres, at an elevation of 862 feet 
above sea-level, surrounded by woods and moorlands. There are 36 patients’ bedrooms, heated by hot water pipes and lighted by electricity. 
The estimation of Opsonic Indices is undertaken in the Sanatorium, and tuberculin, under Professor Sir Almroth Wright's method, js 
employed in suitable cases. Opened January. 1899. 
Resident Physicians—ROWLAND THURNAM, M.D.; COLIN 8S. HAWES, M.R.C.8., L.R.C.P. 
Terms from 3 to 5 guineas weekly, according to size and position of room. 
For full particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near Bristol. Telegrams; *‘ NORDRACH, BLAGDON.” 


- VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the Treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. Orro WALTHER of 
Nordrach. It is situated in the midst of a large area of park land at a height of 450ft. above the sea level, and commands extensive views of 
the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the N. and E. by 
mountains rising to 1800 ft., which afford facilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. WALTHER’s Treatment, having themselves been patients at Nordrach. 

For particulars apply to Cecrt BE. Fisu, B.A., M.B., B.C., M.R.C.S., L.R.C.P., or Geo. A. CRacE-CALVERT, M.B., M.R.C.S., L.R.O.P., Lianbedr 
Hall Ruthin, North Wales. 














, ORDRACH-ON-DEE (year BALMORAL, SCOTLAND). 


Pe pig ss Open-Air Treatment of 


i | TT ae CONSUMPTION 





‘ and Allied Diseases. 


INOCULATION ({RKAT- 
MENT regulated by DAILY 
estimations of the OPSONIO 
INDEX is available for all 
patients residing in this 
Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations. 
Address: Dr. LAWSON, 
Banchory, N.B. 











CROOKSBURY SANATORIUM 


FOR THE OPEN AIR TREATMENT OF CONSUMPTION. 


Specially designed, built, and equipped on carefully chosen ground. Sheltered from east, north, and west on a sunny southern 
slope, over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beautiful distant views. 
Trained Nurses. Electric lighting. Opsonic tests. A few chalets and special block for slight Reg. Tel. Address : 
cases and convalescents. Apply to Dr. F. RurFENACHT WALTERS, Farnham, Surrey. “Sanatorium, Farnham.” 


LONDON OPEN-AIR SANATORIUM 


PINEWOOD, NINE MILE RIDE, near WOKINGHAM, BERKS. 
For the Treatment of Pulmonary Tuberculosis. 


Situated in its grounds of 82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Each 
Patient has a separate bedroom facing south with electric light. Two Resident Medical Officers. 


Terms: ®B3:3:0O per week. 


This Sanatorium was opened in 1901 for the treatment of cases of consumption among the educated middle classes. It 
is the free and generous gift of a few philanthropists, and is held in trust by the ‘‘ LONDON OPEN-AIR SANATORIUM,” an 
Association licensed by the Board of Trade and not carried on for the sake of profit or gain. It is managed by an Honorary 
Committee, four of whom are Members of the Executive Council of the National Association for the Prevention of Oon- 
sumption. For particulars apply to the SECRETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover-square, London, W. 


Suitable cases will be admitted immediately. 
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WHITMEAD HILL SANATORIUM, Near FARNHAM. 


Stands in 18 acres of pine and heather on a southern inne of iaitesinies Hill, well sheltered and sunny in 
winter. Graduated walks. Electric light. Rest-Cure Patients taken. 
J. HURD-WOOD, M.D. 
Terms from £4 4s. Telegrams—‘ Hurd-Wood, Tilford.” 














NORDRACH in WALES SANATORIUM 


(PENDYFFRYN HALL). 
For the TREATMENT of CONSUMPTION and OTHER FORMS of TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry out the Treatment of Consumption as practised at Nordrach, where 
Resident Physician was himself a patient. Over 100 acres of private woods and grounds. Carefully graduated walks rise through pines, ; 
heather, to a he ight of over 1000 feet above sea level, commanding extensive views of both sea and mountains, sheltered from E. and N.E. w ae 
Climate mild and bracing. Small rainfall. Large average of sunshine. Electric light. Rooms heated }y hot-water radiators. 

For particulars apply to G. MORTON WILSON, M.B., Nordrach in Wales, Capelulo, nr. Penmaenmawr, N. Wales. Telegraphic Address : 
‘Pendyffryn, Penmaenmawr.” National Telephone: No. 20 Penmaenmawr. 


OCHIL HILLS SANATORIUM, xmross-suire, n.3. 


on the southern slope A non - tubercular 
of one of the frontier A wing for non-tuber- 
ranges of the ae cular cases requiring 
Grampians, at an : ; electrical, hydro- 
elevation of 800 feet, pathic opsonic, com- 
in grounds of 460 pressed air, or inhala- 
acres, with pine tion treatment. Full 
woods and walks of = . rf medical and nursing 
all gradients. This ; staff. Research 
Sanatorium is struc- * laboratory and Bac- 
turally one of the meee §6=6 teriologist. 
finest and most up-to- : ai a are ve or Station Kinross, 
date in Europe, fitted 2 ‘stad if N.B. Railway, one 
with all the most hour from Edinburgh 
recent appliances for or Glasgow. 
the Open-Air Treat- ela gee Oe : Po ett _—_ Telephone : 9, Milnathort 
ment of Tuberculosis. Post Office. Telegrams: 
For prospectus and particalars apply, J.J GALBRAITH, M D., Sanatorium, Milna hort, Kinross-shire. Sanatorium, Milnathort. 








EAST ANGLIAN SANATORIUM, 


NAYLAND, SUFFOLK. 
This Sanatorium has been specially built for the Open-air Treatment. 
The building faces south, and stands in its own grounds of 94 acres, is lighted throughout by electricity, and heated 


by steam. There is accommodation for a resident medical officer, matrun, and staff of nurses —Application for 
admission should be made to Dr. JANE WALKER, 122, Harley-street, W. Terms 4 to 6 guineas per week. 

















THE ALCOHOL & DRUG HABITS. 


THE GHYLL RETREAT 


and SANATORIUM. 
Near COCKERMOUTH, | ey oo a 
( Licensed under the Inebriates 2 {ct 
For Gentlemen only. 

Patients are treated on a sound scientific basis, the 
treatment consisting of freedom from temptation with 
very little restriction (the situation of the Retreat 
making this possible). Strengthening of the will power 
and building up the general health; such drugs and 
electrical treatment as may be necessary being used as 
required. Experience shows that while no drug per se 
| effects a permanent cure of these habits, drugs may be 
| used with great advantage in removing some of the con- 
ditions on which the inebriety depends. The Retreat is 
situated amid charming scenery on the shores of Butter- 
mere Lake. Outdoor and indoor sports and occupations 
are provided, such as trout fishing, rough shooting, golf 
(private 9 hole course), bowls, tennis, &c. A trout 
hatchery is in course of erection and should prove of 
great interest. There is a billiard room and a good supply 
of books from a well-known circulating library, oa the 

usual daily papers and magazines are provided. 


Terms from £3 3s. 
For full particulars apply to Dr. AsTLEY Cooper, or Dr. GroRGE MAGILL Doxson, Medical Superintendents. 
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CANNES. WHERE TO WINTER IN EGYPT. 


HOTEL PRINCE DE CALLES, | EWFIK PALAGE HOTEL, Herovm 


An ideal English WINTER HOME run on moderate fixed term- 
Best and healthiest situation in Helouan. Lovely private ga: 















Y : ae ; , Dark Fa, on First-class Hotel in every respect. Electric lighting throug! 

: Splendid Situation. Lovely Park. Free from Magnificent views of the Nile Valley and the Mokattam Hills. A 

: : Tyee -] aps “har : delightful Winter Residence combined with every home con 
| Dust. Excellent Cooking. Moderate Charges. | [2)sot mort vom 


For Particulars and Prospectus apply to Perreaux & Co., 3, | 


' SPECIAL MENUES FOR SPECIAL DIETS. | Court, St. Mary Axe, B.C 


YARROW CONVALESCENT HOME, BROADSTAIRS. 


FOR CHILDREN OF REFINED PARENTS OF LIMITED MEANS. 
100 Beds. Boys, ages 4 to12. Girls, ages 4 to 14. 
A Charge of 5s. per week for each child. 

















Two wards are reserved for serious cases requiring special treatment. 
to 14 years for Boys and 16 years for Girls. 

The Home is equally adapted for residence in winter as in summer and is situated in 12 acres of well-sheltered 
grounds, with plaving-fields facing the sea. 
Fall particulars obtainable from T. FREDK. MYERS, Secretary, at the London Office 6, H born Viaduct, EC. 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM, 
BUNTINGFORD, HERTS. 

For Gentlemen suffering from Alcohol and Drug Inebriety; also for Gentlemen Convalescing after Illness. In a most healthy part of the 
country ; 104 acres of grounds; about 350 feet above sea level. Electric Light throughout from private installation. Golf, Cricket, Tennis, Croquet, 
Library, Billiards, Photographic Dark Room, Gardening, Carpeaters’ Shops, Poultry, &c., &c. Gecster mile from Station, G.E.R. 

Two Resident Physicians. 


No Infectious or Cousumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. 
Terms 14-34 Guineas. Telephone : P.O. 3, BUNTINGFORD. Telegraphic Address ; ‘‘ SUPERINTENDENT, HILLSIDE, BUNTINGFORD*. 


In these wards the age limit may be extended 


























ABERYSTWITH 


“The Biarritz of Wales,” 


e highly recommended for invalids. It possesses the most equable temperature, its shores being swept by the Gulf Stream and the S.W. breezes 

of the Atlantic. The drainage is perfect and the town is supplied with the purest water from Plynlimmon and lighted with electricity. The 

late Sir James Clarke, M.D., says: ‘A fortnight in Aberystwith is equivalent to a month’s residence in most watering-places.” Guide and 
information can be had on application to the Town Clerk. 





ALPINE HEALTH RESORT a 
CHEST COMPLAINTS. LEYSIN apy mem 


5000 feet above sea level, Open all the year round. 
GRAND HOTEL ... 2 francs, “st 





Three Sanatoriums: MONTBLANC... _.. Board and 
CHAMOSSAIRE |. 8 Medical Attendance. 


SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Methods 
assisted by Alpine Atmosphere. Prospectus free on application to the Directors. 


” ” 


” ” 








SANATORIUM CLAVADEL. 
5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 
Specially built. for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine woods. 


Magnificent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent 
food. Trained English Nurses. 


LEYSIN.——ENGcLISH SANATORIUM. 


OPENED NOVEMBER, 1907. 
ENGLISH PHYSICIANS. ENGLISH NURSES. 


By Rail one and a half hours from Montreux via Aigle (Rhone Valley). For Railway Time Table and Prospectus 
apply to Manager. 
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THE MONMOUTHSHIRE NURSING AND 
CONVALESCENT HOME, 
HIGHFIELD, BASSALEG, MONMOUTHSHIRE. 

Spacious house (30 rooms), standing high in own grounds. Every 
modern improvement. Lovely scenery. edical, Surgical, Maternity. 
Chronic Cases received. ‘* Weir-Mitchell” Treatment a cpactelty, 
Resident Masseuse. Apply to the Matron. Nat. Telephone : 0198 Risca. 


BRACKENCLIFF, BARTON-ON-SEA, HANTS. 


Private Home for Medical and Surgical Convalescents, Rest Cures, &c. 
No Mental or Phthisical cases received.—For further information apply 
to O. F. Setous, M.B., the Medical Superintendent. 


BARNSLEY HALL, 


BROMSGROVE 
MENTAL PRIVATE PATIENTS of both sexes are received in con 
nexion with the new Asylum for the County of Worcester. 
Extensive private grounds in the beautiful Lickey district. 
For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one to one and a half guineas weekly. 








LEIGH HOUSE. 


A new Hospital for Mental Cases has been opened for the 
reception of Private Patients. Terms £1 1s. Od. per week. 


There are vacancies for both sexes. For particulars apply to the 
MEDICAL SUPERINTENDENT, HaTTon ASYLUM, WARWICK. 


BRUNTON HOUSE, Lancaster. 


A Private Home for Feeble-Minded Pupils in connexion with The 
Royal Albert Asylum.—A Training Institution for the Feeble-minded. 
Chairman of the Central Committee : 
The Rigut Hon. Sik JOHN T. HIBBERT, K.C.B. 
Brunton House is a Home for special Private Pupils who attend the 
Schools, Workshops, and Amusements at the Institution. It is situated 
ten minutes’ walk from the Asylum in a most salubrious position, and 
commands fine views of the Lake Mountains and Morecambe Bay. It 
is under the same administration as the Asylum, and the Senior 
Assistant Medical Officer is resident there. It combines the seclusion 
and comforts of a private residence with all the advantages of the 
Institution. There are at present a few vacancies for feeble-minded 
youths. Terms on application to 
ARCHIBALD R. DouG.as, Medical Superintendent. 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 
MATLOCK. Established 1853 
Telegrams: ‘‘SMEDLEY’S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 


MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT 


A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on appli- 
cation to H. CuaLLanpD, Manager. 











MANOR VALLEY SANATORIUM, 
PEEBLESSHIRE. 


Situated 810 ft. high, amongst the well-wooded (pines) upper Peebles- 
shire Hills. Pure moorland air. Hill climbing. Panoramic views of 
great variety and beauty. Terms from 24 guineas per week. 

Prospectus from Medical Superintendent. 


WENSLEYDALE SANATORIUM 


For the OPEN-AIR TREATMENT of CHEST DISEASES. 


Standing 800 feet above sea level, dry, bracing air, and surrounded by 
“pine woods.” Physician: Epwarp M. Hime, M.B., Ch.B. 

Terms from Two Guineas. For Prospectus and particulars apply 
Secretary, Wensleydale Sanatorium, Aysgarth, R.S.O., Yorkshire. 


7’ 
larence Lodge, Clarence - road, 
Clapham Park. 
A limited number of LADIES suffering from Mental and Nervous 
Disorders are received for treatment under a Specialist. 
The house stands in large grounds. 
For further particulars see \llustrated pros 


tus from the proprietress, 
Miss F. Leech, B.A. Telephone: 494 


rixton. 





rivate Home for the Care, Instrue- 
tion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder 
Girls and Boys. Resident Teachers. Home comforts. Cycling, garden- 
ing. out-door games, &c., taught. Twenty years’ experience. Large 
secluded grounds.—Apply, Lady Superintendent or Medical Director, 
Woodfield, Streatham, Surrey. 


arton Court Hotel, New Milton, 


Hants. Magnificent golf links adjoining hotel; facing sea; due 
south; bracing air; most picturesque hotel on south coast. Moderate 
winter terms; also Friday to Monday inclusive. Excellent cuisine, 
Highly recommended. 

nm main line from Waterloo; nine miles from Bournemouth, close te 
New Forest. 





esident Patients.—List of Doctors 

in all parts receiving Resident Patients, with description of 

accommodation, terms, &c., can be had without charge from Mr. G. B 

Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


INEBRIETY AND THE ABUSE OF DRUGS. 


ESTABLISHED 1885. 


. hI dire pe 7 
uxton House, Earls Colne, Essex.— 
PRIVATE and SELECT HOME for a few Ladies. Visits of 
inquiry welcomed. Terms from three guineas weekly. 
Medical Attendant, T. E. PaLtert, Esq., M.D. 
Address, Lady Principal. 


INTEMPERANCE. 
Physician (married), 15 years’ ex- 


d 
perience in the short term treatment, receives PATIENTS in his 
private house. 
Garden. Billiards. References to former patients. 
Terms, Physician, 145, Merton-road, Wimbledon. 


Physician (married, no family) 

has a Vacancy in his Country Home for a RESIDENT PATIENT. 
Detached house, garden, &c.; pretty neighbourhood. Gravel soil. Golf, 
boating, fishing, tennis, &c. Easy distance from London. Terms 
strictly moderate. Highest references.—Address, No. 116, THe Lanor? 
Office, 423, Strand, W.C. 


Lady in delicate health wishes to 

reside in the a Medical Man where she could have 
Supervision if necessary and where only one patient is received. A 
nice, refined, comfortable home, in-door amusements, good cuisine, and 
quiet essential. St. Leonards-on-Sea and Bexhill preferred.—Address, 
with full detailed particulars and terms (communications strictly 
private), to No. 129, THe Lancer Office, 423, Strand, W.C. 


house of 


esident Patient.—Invalid or Mental 

Case received by experienced Doctor. Beautiful detached com- 
modious house, situated in large sheltered lovely garden and lawns; 
tennis and croquet, &c. Easy distance from London. Delightful 
climate. Every home care and comfort. Driving and motoring.— 
Address, No. 575, THE Lancer Office, 423, Strand, W.C. 


ady or Gentleman, desiring complete 
Rest and Seclusion, can be received in comfortable I 

West Highlands (Scotland). 

nervous cases. 


No. 750, THE LANCE 


ome in 
Doctor resident in house, experienced in 
Golf, sea-fishing, romantic scenery.—For terms, address, 
Office, 423, Strand, W.C. 





SOUTH DEVON. 
. “as ° 3 7 ae 
Patients received in 'l'rained Nurse’s 

HOME. 

Splendidly situated. Sheltered from East winds. South-west aspect. 
Every home comfort. Ten minutes from sea and station.—** Sister,’ 
Stafford House, Teignmouth. 


ethel Hospital for Mental Diseases, 
Norwich.—This endowed Hospital having recently been much 
enlarged and improved, is now replete with everything tendiag t 
romote the comfort and well-being of those suffering from Mental 
iseases. Patients of both sexes are received. 
Terms from 30s. weekly. Full particulars can be had from the 
Resident Medical Superintendent. 





Me ‘ 
n Invalid Lady, Gentleman, or 
Child can be received in the house of a Trained Nurse, C.M.B 
(late Guy’s). Private house situated in quiet country town. Close to 
Drs. Would receive Maternity case. Terms moderate.—Apply, Nurse, 
Bookstall, Huntingdon. 
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t. Mary’s Hospital Medical School, 


Paddington, W.—JUNIOR DEMONSTRATOR of PHYSIO- 
LOGY.—Applications for the above post are invited on or before 
Monday, Jan. 13th, 1908. 

Salary at the rate of £100 per annum. 
Full particulars on application to the Secretary. 


‘ ° " 
Prermanagh County Hospital, Ennis- 
killen.—Applications for the post of HOUSE SURGEON 
invited. Salary £52 per annum. ust have had experience in 
administration of anzsthetics. Applications and copies of testimonials 
(in type) before 3ist January, te C. Wilson, Seeretary, from whom 
further particulars can be obtained. 





([iaunton Union. — Medical Officer 


wanted.—The Guardians invite applications for the office of 
Medical Officer of the North Curry District, which comprises five 
rishes, with an area of 13,149 acres and a population of 3755. Salary 
B75 per annum, together with 10s. for each case of Midwifery attended 
in pursuance of order, and 2s. 6d. in respect of each person returned. in 
the quarterly lunatic or boarded-out return. 
The Gentleman elected will also be appointed Public Vaccinator. Fee 
for visitation as per order 2s., for primary vaccination according to order 
64a. for each case. 
Applications, stating age, qualifications, and d » together with 
testimonials, to be sent so as to reach me by 12 noon of Saturday, 
January llth next. By. order. 


December,.1907. W. F. B. Dawe, Clerk. 





rexham Infirmary.—Wanted im- 
mediately, RESIDENT MEDICAL OFFICER. Salary £80 per 
annum, with board, lodging, and washing. No out-visiting. Dispenser 
ke Forms of application can be obtained from the undersigned, to 
whom they must be sent in before the 11th January next. 
Frank Sisson, Secretary. 
7, Hill-street, Wrexham, N. Wales, 21st. December, 1907. 


West Riding Asylum, Wadsley, near 


Sheffield.—Wanted, FIFTH ASSISTANT MEDICAL OFFICER, 
who will be required to commence duties on the lst February. Salary 
£140, rising £10 a year to £160, with board, &. Applications, with 
three testimonials (copies only), to be sent to the Medical Superintendent 
on or before Monday, the 6th January. 


he University of Sheffield —A ppoint- 


ment of DEMONSTRATOR IN ANATOMY.—The Council will 
shortly proceed to the appointment of a Demonstrator in Anatomy. 
Salary £150 per annum, 
Applications must reach the undersigned, from whom further parti- 
culars may be obtained, by the 11th January, 1908. 
Canvassing is expressly forbidden. 
17th December, 1907. 


° 1 ss 7 
haring Cross Hospital. The 

appointment of ASSISTANT PHYSICIAN is vacant. Candidates, 
who must be Fellows or Members of the Royal College of Physicians and 
have a degree from one of the Universities recognised by the General 
Medical Council, are invited to send in their applications, accompanied 
by copies of not more than six testimonials, to the undersigned on or 
before 31st Jan. next. W. ALvey, Secretary. 











W. M. Grspons, Registrar. 





he Hartlepools Hospital. Wanted, 

on the 3lst January, 1908, a duly qualified HOUSE SURGEON. 

Salary £2100 per annum, with board, washing, and lodging in the 
Institution. 

The House Surgeon is required to give Leetures for the instruction of 
the Prebationers training in the Hospital. 

Applications, stating age and experience, with three copies of recent 
testimonials, with photograph, to be forwarded to the undersigned, and 
endorsed ‘Application for House Surgeon,” on or before the 20th 
January, 1908. 


15, Town Wall, Hartlepool. ROBERT EDGER, Secretary. 


National Hospital for the Relief and 


CURE of the PARALYSED and EPILEPTIC, Queen-square, 
Bloomsbury.—ASSISTANT PHYSICIAN for OUT-PATIENTS.—The 
Board of Management invite applications from Gentlemen who are 
Graduates in Medicine of an University and are Fellows or Members of 
the Royal College of Physicians, London. 

Applications, with copies of testimonials, may be sent on or before 
January 27th, 1908, to the undersigned, from whom particulars of duties 
can be obtained. Goprrey H. HaMIL1on, Secretary. 





esident House Physicians. — 

Vacancies having occurred in the HOSPITAL for CONSUMPTION 
and DISEASES of the CHEST, Brompton, those gentlemen desirous of 
becoming candidates for the vacant offices are requested to send in their 
applications, with testimonials, on or before Friday, 10th January, 1908, 
and to attend the Medical Committee on the following Monday, 13th 
January, 1908, at 4.30 o'clock. Testimonials as to moral character, as 
well as to medical qualifications, are required. Hach appointment is for 
six months, with an honorarium of £2 Purther particulars may be 
obtained at the Hospital. z 
Brompton, 28th December, 1907. 





FREDERICK Woop, Secretary. 


“~¢ > ‘ . 

ardiff Infirmary (General Hospital, 

190 Beds).—-HOUSE PHYSICIAN required. Candidates must be 
istered in Medicine and Surgery under the Medical Act. 

he appointment will be for six months. Board, residence, and 

laundry are provided, and an honorarium of £30 will be grarted at the 

completion of six months’ service. The appointment may, on the recom- 

mendation of the Medical Board, be renewed for a similar puriod and on 

the same conditions. 

Appointment will be made January 8th next, and the successful candi- 
date will be required'to commence his duties as early as. possible, as the 
position will then be vacant. 

Applications, endorsed ** House Physician,” stating age, qualifications, 
&c., with copies of recent testimonials, must reach the undersigned not 
later than Monday, January 6th next. Leonard D. Rra, 

December 23rd, 1907. Secretary and Genera! Supt. 
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phy sician for the Surrey Dispensary, 
uthwark, $.E.—A meeting of the Committee of Management 
of this Institution will be held at the Di y, Great Dover-street, 
Southwark, 8.E., at 5.30 p.m., on Tuesday, the h January, 1908, for 
the purpose of selecting candidates for the position of Physician to this 
Institution. The candidates must be p t at the meeting 

At a Court of Governors to be held at the Dispensary at 6 p.m. on the 
same day a Physician will be appointed. © jing, direetly or in- 
directly, will absolutely disqualify. Every candidate should send in his 
application, with testimonials, addressed to the Secretary, by the 24th 
of January. 

Each candidate must be a Fellow or Member of the Royal College of 
Physicians, London, a legally registered practitioner, and not practising 
harmacy. The honorarium is.50 guineas perannum. A copy of the 
Rules and any further particulars can be obtained at the Dispensary or 
from the Secretary. W. R. MrLxan, Secretary. 
22, St. Thomas’-street, London Bridge, S8.E., 28th December, 1907. 


Rex Albert Hospital, Devonport.— 


e post of RESIDENT MEDICAL OFFICER to this Institu- 
tion is now vacant. Gentlemen who are applicants for the same must 
be under thirty-two years of age and unmarried, and must. be duly 
registered. 

he Resident Medical Officer will be expected to take entire charge of 
the patients in the Hospital (52 beds) under the supervision of the 
Honorary Medical Staff, to undertake the pathological work arising out 
of cases received into the Institution, and to give his whole time to the 
duties of the Hospital. 

The appointment will be tenable for two years. 

Salary £100 per annum, with an additional £10 to provide for a looum 
tenens during holiday, and with apartments, board, fuel and lights, 
and laundry. 

Applications, to be made on a printed form which, together with a 
code of the regulations governing the appointment, may be obtained 
from the undersigned. They should be addressed to the Chairman of 
the Selection Committee at the Hospital, so as to reach him not later 
than Tuesday, January 14th, at 10 a.m, pecempentet by copies (in 
triplicate) of not more than four recent testimonials. 

By order of the Comittee. 
Cras. W. Dickinson (Capt. R-N.), Secretary. 

Royal Albert Hospital, Devonport, 1st January, 1908. 


\Warmin ton Union Workhouse. 


RESIDENT MEDICAL OFFICER.—The Guardians of the 
Warrington Union invite applications from medical gentlemen for the 
appointment of Resident Medical Officer. The average number of 
inmates is about 500. The number of beds in the Infirmary about 200. 

Applicants must be single or widowers, duly registered under the 
Medica) Acts, and legally qualified to practise both medicine and surgery 
in England and Wales. Production of licences, diplomas, certificates, 
&c., will be necessary when the Guardians apply for same. The appoint- 
ment will be subject to the provisions of the Poor Law Officers’ Super- 
annuation Act, 1896. 

Salary £150 per annum and vaccination fees, with apartments, rations, 
and other usual allowances. The duties will include lectures, .&c., to 
nurses, medical attendance yo ae the in-door official staff, and general 
compliance with the Local Government Orders. Medicines, surgical 
applianees, &c., will be provided by the Guardians. 

Applications are to be only made on forms to be obtained from: me 
upon my receipt of a request for same, such to be returned to me by 
post filled up before noon on January 7th, 1908. Canvassing the 
Guardians will be strictly prohibited. J. C. Surron, 

Pewsey Chambers, Warrington. Clerk to the Guardians. 


ounty Borough of Swansea. 

Appointment of MEDICAL OFFICER of HEALTH. — The 
Council invite applications for the position of Medical Officer of Health 
of the County Borough of Swansea from persons possessing the qualifi- 
cations prescribed by Section 18 of the Local Government Act, 1 and 
between the age of thirty and forty-five. Salary £500 perannum: The 
person.appointed will be required to devote the whole of his time to the 
duties of the office. The duties are those imposed upon a Medical Officer 
of Health by the various statutes and the regulations of the Local 
Government Board, including the supervision of the medical inspection 
of children in Public Elementary Schools. He will be the Supervising 
Officer under the Midwives Act and will have charge of the Hospital for 
Infectious Diseases, including medical attendance on patients who have 
no regular medical attendant ; the receipts (if any) for such medical 
attendance to be paid to the Council. Preference will be given to candi- 
dates having experience in bacteriological work. The person appointed 
may be appointed Medical Officer of Health to the Swanser “ort 
Sanitary Authority, the salary for which post is £100 perannun Lhe 
first appointment will be for one year. 

Forms of application may be obtained from the undersigned, to whom 
applications, endorsed ** Medical Officer of Health,” are to be sent not 
later than 13th January, 1908: Jno. THomas, Town Clerk. 

Guildhall, Swansea, 27th December, 1907. 
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Jniversity College Hospital, Gower- 
street, W.C.—The office of RESIDENT MEDICAL OFFICER in 
the Hospital will shortly be vacant. Applications, together with such 
evidence of fitness for the pest.as candidates may wish to submit, should 
reach.the undersigned not later than Saturday, llth January. 
Newton H. Nrxon, Secretary. 


. ’ ° 
aint George’s Union, London.—The 
Guardians of the St. George’s Union require a SECOND ASSIST- 

ANT MEDICAL OFFICER at their Infirmary in the Fulham-road, West 
Brompton, 8.W. Remuneration £120 per annum, with board, residence, 
and washing. Particulars and forms of application may be obtained from 
Dr. J. C, Muir at the Infirmary. Application must be sent in not later 
than 10 4.M. on Tuesday, Jan. ‘7th, 1908, to the Medical Supertntendent. 
3lst December, 1907. 


eeds Public Dispensary.—Notice 
is hereby given that the Special Election Committee will make 
the ee to the Institution on Thursday, Jan. 16th :— 
ONE HONORARY PATHOLOGIST. 
FIVE HONORARY DENTAL SURGEONS. 
FOUR HONORARY ASSISTANT DENTAL SURGEONS. 
ae. with testimonials, to be sent in by Saturday, 
lith January, addressed to the Chairman of the Election Committee, 
Public Dispensary, North-street, Leeds. 














North-Eastern Hospital for Children, 


Haekney-road, Bethnal Green, E. (130 Beds).—The Committee 
invite applications forthe post of ASSISTANT PHYSICIAN. Candi- 
dates, who must be Fellows or Members of the Royal College of Phy- 
sicians ef London, should send in their applications, with copies of not 
more than four testimonials, on or before 12 noon on Monday, 20th 
January, and must be prepared to take up the duties shortly after 
—.- T. GLENTON-KERR, Secretary. 

ecember 23rd, 1907. Telephone : No. 305 Dalston. 





ondon Fever Hospital, Liverpool- 

road, N.—A vacancy has oceurred in the post of RESIDENT 

MEDICAL OFFICER. Candidates for the appointment, who must be 

tly qualified, are requested to apply to the Secretary. Salary £250, 

with board and residence. 

Applications, with copies of not more than four testimonials, will be 

received by the Secretary on or before the 28th January, 1908. 
By order of the Committee. 
W. CurisTIe (Major), Secretary. 


1 ° ° 

ussex County Hospital, Brighton. 
Required, a THIRD HOUSE SURGEON. He must have a 
Medical and Surgical qualification of the United Kingdom, and be duly 
registered under the Medical Acts. He must be unmarried, and when 
elected under thirty years of age. Salary £50 per annum, with board 
and residence in the Hospital, with washing. Candidates must send in 
their applications, with the proof of their being duly registered under 
the Medical Acts, to the Secretary not later than the 8th January, 1908. 
The election takes place on 22nd January, 1908. 


oyal Portsmouth Hospital. — 

ASSISTANT HOUSE SURGEON (Male), six months’ appoint- 

ment, required to commence duty on January 14th. Salary at the 
rate of rannum, with board, &. 

It is usual for the holder of this office to be appointed to the Senior 
Resident appointment in the Hospital. Selected candidates will be 
allowed a sum not exceeding 2 guineas for railway fare. Application, 
and copies of testimonials not exceeding six in number, to be sent not 
later than January 9th to B. Waasrarr, Secretary. 


Northampton General Hospital._— 


Wanted an ASSISTANT HOUSE SURGEON (Male). Candi- 
dates must hold a registered Medical and a registered Surgical qualifica- 
tion and be unmarried. Salary £50 a year, increased by £5a year after 
six months, and another £5 a year after a further period of six months’ 
approved service. Apartments, board, washing, and attendance pro- 
vided. 

Applications, stating age and qualifications, with copies of recent 
testimonials, must. reach the undersigned not. later than the 15th inst. 
ist January, 1908. C. 8. RisBEEr, Secretary-Superintendent. 














\WWest End Hospital for Diseases of 


the NERVOUS SYSTE 
Welbeck-street, London, W. 
Applications are invited for the post of Out-patients’ PITYSICIAN. 
didates must be Members or Fellows of the Royal College of 
Physicians. Dr. Purves Stewart, Assistant Physician, is a candidate 
for the post. Applications to be sent to me on or before Monday, 
20th January, 1908. ALFRED J. Wisk, Secretary. 
West End Hospital, 29th December, 1907. 


West Ham Hospital, Stratford, E. 


(60 Beds).—JUNIOR HOUSE SURGEON (duly qualified and 
registered) wanted. Appointment for six months, but candidates are 
eligible for election to the post of Senior House Surgeon for a further 
six months. ‘Salary at the rate of £75 per annum, with board, residence, 
&c., the salary of the senior post being £100. Male applicants only. 
Applications, with copies of testimonials (marked on envelope ‘ Junior 
House Surgeon ”), should be sent.at once to the Secretary. Particulars 
of duties may be had on application to the Secretary. 

A. N. SORIVENER, Secretary. 


1, PARALYSIS, and EPILEPSY, 73, 








—— 


edical Missionary.— Wanted for the 
West. Coast of Africa, by the Primitive Methodist Missionary 
Society, a fully qualified Medical Missionary.—For all particulars apply 
to the Secretary, Rev. Jas. Pickett, 18, Ridge-road, Stroud Green, 
London, N. 


ondon Lock Hospital. The post of 
HOUSE SURGEON to the Male Hospital, Soho, will be vacant 

on the 19th January, 1908. Further particulars may be obtained of the 
Secretary at Harrow-road. 

Applications, with three copies of recent testimonials, should be sent 
to the Secretary not later than 11th January. 

Salary £80 per annum, with board, lodging, and washing. Gentlemen 
must be qualified in medicine and surgery, and be registered. 


Pianitadt for the Chesterfield ani 


NORTH DERBYSHIRE HOSPITAL, a gentlemen to fill the 
office of SENIOR HOUSE SURGEON. He must-be fully qualified 
and registered. Salary £120 per year, with board, apartments, and 
laundress. The office is tenable for two years, but may be terminated 
before the end of that time by a two months’ notice on either side. The 
accepted candidate must enter into the usual bond not to practise in the 
district. Medical, surgical, and ophthalmic cases are treated in the 
Hospital. There is no outvisiting or dispensing. Applications, stating 
age, experience, and qualifications, with testimonials, must: be addressed 
to the Secretary at the Hospital not later than 15th January, 1908. 

23rd December, 1907. W. THRAVES, Secretary. 





ity of Liverpool Infectious Diseases 
HOSPITAL.—ASSISTANT RESIDENT MEDICAL OFFICER. 
The Port Sanitary and Hospitals Committee of the Council of the City 
of Liverpool invite applications for the appointment of Assistant 
Resident Medical Officer at a salary of £120 per annum, together with 
board, washing, and lodging at the Hospital. Every candidate will be 
required to possess a registered medical and surgical qualification, must 
be unmarried, and his age must not exceed thirty years. The gentle- 
man appointed will not be allowed to engage in private practice, and 
will be required to devote his whole time to the duties of the office. 
Applications, accompanied by copies of testimonials, endorsed 
‘ Assistant Resident. Medical Officer,” and addressed to the Chairman 
of the Port Sanitary and Hospitals Committee under cover to the Town 
Clerk, Municipal Offices, Liverpool, must be delivered at the Town 
Clerk’s Office not later than 10 o’cloek a.m. on Wednesday, the 
8th January, 1908. EDWARD R. PICKMERE, Town Clerk. 
Town Clerk’s Office, Liverpool, 30th December, 1907. 


Yorough of Bootle-——Hospital for 
INFECTIOUS DISEASES.—The Corporation of Bootle require 
the services of a RESIDENT MEDICAL OFFICER. Salary £100 per 
annum, with board, washing, and apartments at the Hospital. Appli- 
carts must be unmarried men; must possess registered Medical and 
Surgical qualifications; and must state their age, experience, and 
qualifications. The Hospital contains about 100 beds. The gentleman 
appointed will not be allowed to engage in private practice and will be 
required to devote his whole time to the duties of the offiee. Applica- 
tions on formis to be obtained from me on receipt of a stamped addressed 
envelope, accompanied by copies of recent testimonials, endorsed 
“ Resident Medical Officer,” to be addressed to the Chairman of the 
Health Committee, and delivered at the Town Hall, Bootle, not later 

than 15th January instant. No personal canvassing will be allowed. 

s By order. 
E J. Henry Farmer, Town Clerk. 

Town Clerk’s Office, Bootle, Ist January, 1908. 


5 " 7 ~ 1 
omerset County Council. — The 
COUNTY EDUCATION COMMITTER.—CHIBF MEDICAL 
INSPECTOR of SCHOOLS.—The Somerset County Education Com- 
mittee invites applications from Medical Men who have had adequate 
training in State Medicine or hold a Diploma in Public Health for the 
post of Chief Medical Inspector of Schools. _ ‘ A 
Candidates must have had special experience of the defeets and 
diseases of children. 
Salary £500 per annum, with necessary out-of-pocket expenses. _ 
Applications, actompanied by not more than four recent testimonials, 
must be received not later than January 20th by the County Hdueation 
Seeretary, Weston-super-Mare, from whom full particulars as to duties, 
&c., may be obtained. rd cegad 
Canvassing will be regarded as a disqualification. 


Borough of Burslem. 
EDUCATION COMMITTEE. 

EpucaTIon (ADMINISTRATION Provistons) Acr, 1907, Secrion 13. 
MepicaL INspecrion OF CHILDREN IN PUBLIC 
ELEMENTARY SCHOOLS. 

A LADY DOCTOR required to work in conformity with the above- 
named Act, and to discharge the several duties indicated in ¢ ircular 
576 of the Board of Education, a copy of which and a synopsis of the 

duties may be obtained on application. 

Applicants must— A : 7 

(1) have enjoyed special opportunities for the study of the 
diseases in ehildren—such as holding a resident appointment at 
a Children’s Hospital. ‘ : 

(2) have had some definite experience of School Hygiene. 

(3) be prepared. to devote her whole time to the duttes. 

Salary at the rate of £150 per annum, rising to £200 per annum. 

Applications, stating age, qualifications, experience, &c,, with not 
more than three recent testimonials, to be forwarded under seal and 
endorsed ‘* Medical Inspector” to A. T. SHELDON, Secretary. 

Education Offices, Burslem, 17th December, 1907. 
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Paddington Green Children’s Hospital, 


London, W.—The Committee of Management invite a pa 
for the t of (1) HONORARY ANAISTHETIST; (2) HO. ORARY 
RADIOGRAPHER. 

Information as to the duties may be obtained from the Secretary, to 
whom all applications must be forwarded not later than Saturday, 
18th January. 


he Royal Infirmary, Hull. — 
Wanted, TWO CASUALTY HOUSE SURGEONS. Must be full 
qualified, willing to hold office for not less than six months, and shall 
ve and receive one month's notice to terminate engagement. The 
uties will be chiefly in the Casualty and Out-patient Department, where 
an exceptionally varied experience may be obtained, patients em | 
drawn from a sea-going community as well as from a manufacturing an 
icultural district. They will also have charge of beds in the Isolation 
ospital. Salary at the rate of £60 per annum for six months appoint- 
ment, or £80 per annum for twelve months, with board and lodging. 
— with copies of testimonials, to be sent in addressed 
Chairman, House Committee, at once. 
BENJAMIN Brooks, Secretary. 





THE MEDICAL ACENGY, 
WATERGATE HOUSE, 
15, York Buildings, Adelphi, W.C. 


Consulting Director: C. H. WELLS. 
Managing Director: J. A. REASIDE. 


Telegrams : ‘‘ Tubercle, London.” Telephone: Gerrard, 8954. 

THE ABOVE AGENCY UNDERTAKES the TRANSFER of PRAC- 
TICKS, the INTRODUCTION of PARTNERS, INVESTIGATIONS 
for PURCHASERS, VALUATIONS, NEGOTIATION of TERMS, the 
SUPPLY of LOCUM TENENS and ASSISTANTS, and MEDICAL 
ACCOUNTANCY. 


1. WEST-END.—A valuable LIGHT-TREATMENT PRACTICE is 
for disposal through the death of the Principal. Has been worked 
solely on recommendations from members of the profession, 
among whom there is a good connexion. Perfect and complete 
installations and appliances at the residence. Premium for the 
whole, including lease, £1200. 

2. PARTNERSHIP.— IMPORTANT COUNTRY TOWN. — HALF 

HARE in a good Practice of £1300 p.a. A gentleman of 
surgical experience preferred. Premium £1260 

. YORKS.—In a Village near first-class County Town.— Upper 
Working-class PRACTICE. Receipts 1907 about £370, including 
appointments. Good prospects of increase. Very moderate 
premiun: for quick sale. 

. LONDON, W.—Good Residential Centre.—Sound Middle-class 
PRACTICE. Receipts upwards of £823. Very good introduction. 
Premium £1165. 

. EAST COAST.—Important Town.—PARTNER required to take a 
One-third Share in busy Mixed-class Practice of about £1700 p.a., 
including appointments involving country work. Scope. Two 

ears’ purchase. 

. LONDON, N.E.—Old-established Middle-class PRACTICE. Average 
voce ts £1400. Vendor retiring through ill-health. Premium 


. SOUTH WALES.—In large prosperous and growing Seaport 
(Cosmopolitan population).—Good middle-class PRACTICE. 
Receipts for 1907 £700. Great scope. Premium £1220. 

LONDON, N.W.—In increasing good middle-class neighbourhood. 
PRACTICE of £500 p.a., including £100 from appointments. 
Ample scope. One and a half years’ purchase. 

. SUSSEX.—1 ALF SHARE in good-class developing Country Prac- 
tice. Present income about £1000. Continuous increase antici- 
~~. Two years’ purchase. 

NEAR THE CITY OF LONDON.—Sound old-established PRAC- 
TICE. Average receipts £650, including appointments. Capable 
of increase. Premium £975, part by instalments if desired. 

- HOME COUNTY.—Unopposed PRACTICE in a charming Village. 
Present income about £400 p.a. Prospect of increase. Would 
suit a gentleman (bachelor) requiring a quiet life and good social 
surroundings. Premium \ 

- HIGH-CLASS WEST-END DISTRICT.—Valuable NUCLEUS. 
House on lease £190 p.a. Moderate premium. 

. ESSEX.—In good Residential Locality on borders of the Metro- 
lis. Young and energetic PARTNER required to take a 
alf Share in a rising Practice of £600 p.a. Option of retiring 

at end of twelve months. Two years’ purchase. 

. SHROPSHIRE.—Country Town.—ONE-THIRD SHARE in pros- 
petous Practice of £1200-£1300 p.a., capable of increase. Short 
preliminary Assistantship preferred. Fair premium. 


THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBERT SQUARE. 
Telegrams: ‘‘ Medico, Manchester.” Nat. Tel. No. 4800. 
Secretary—CHARLES STEVENSON, F.C.1.8. 
PROMPT AND PERSONAL ATTENTION TO 
THE REQUIREMENTS OF ALL CLIENTS. 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 
1, ADam STREET, ADELPHI, W.C. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


otice—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptionable 
position to give intending purchasers a information con 
cerning most PRACTICES and PARTNERSHIPS. Those investments 
in the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

* UNOPPOSED COUNTRY PRACTICE about 100 miles from London. 
The receipts average between £450 and £500a year and there is scope 
to £800 per annum. The Practice is an ideal one for a sportsman, 
as it is in the centre of a grass country hunted by one of the best 
packs in the kingdom. Excellent shooting is obtainable at a mode 
rate cost and there is a trout stream close to the house. Nearest 
opponent six miles. Appointments yield £100. Visiting fees, 
3s. 6d. to 10s. 6d., medicine extra. Comfortable house with large 
garden and land attached. Good society. Premium two years’ 
purchase. 

* PARTNERSHIP.—Central London.—A suitable Partner required in 
an old-established Cash and Private Practice situated near Oxford 
street and yielding about £1000 a year. Premium for Half Share 
£700. Consultations 1s. to 7s.; visits 2s. to 10s. Further 
particulars on application. 

NORTH MIDLANDS.—A small but increasing PRACTICE within a 
few miles of a favourite Cathedral City. The cash receipts for the 
present year have been £337, with prospects of increase as the 

lace is developing. Union and other appointments yield £130. 
Yo resident opposition. Only a cycle required. Good detached 
house (six bedrooms, bathroom, &c.), in thorough repair. Premium 
= to include drugs. Hunting, golf, boating, &c. Educational 
acilities. 


LONDON, W.—A partly non-dispensing PRACTICE held by the 
resent incumbent ten years and worth £1500 per annum. The 
ees for visits or consultations range from 2s. 6d. to £1 ls. Very 

little midwifery. Expenses light ; carriage not kept. The house 
(rent £100 a year) does not contain sufficient accommodation for a 
family. A good introduction given. 

EASY TERMS OF PURCHASE.—A well-established Cash PRACTICE 
worth £700 to £800 a year in a busy neighbourhood five miles from 
London can be purchased for £600, part down and balance by in- 
stalmeats. Clubs yield £40 to £50 per annum. The house is in 
an excellent position and held at a rental of £45. 


PARTNERSHIP.—A JUNIOR PARTNER required in an old-established 
Practice situated in a Town of 50,000 inhabitants, within twenty 
miles of Manchester. The receipts are nearly £1500 a year and 
the incumbent is confident the Practice can be increased to £2000 

r annum in a few years with the help of a suitable partner. 

he Fourth Share is for disposal to commence with and part of 
the purchase-money can be paid by instalments. Incumbent is 
on the Infirmary staff. 

SOUTHERN SUBURB (NEAR THE CRYSTAL PALACE).—An old” 
established PRACTICE averaging £700 per annum. Held by 
Vendor twelve years. Visiting fees 2s. 6d. to 7s.6d. Midwifery 
not encouraged ; about twenty cases yearly ; fees 1 to 5 guineas. 
Good detached house (three reception-rooms, five bedrooms, &c.) ; 
rent £65 a year. Three to six months’ introduction given. The 
neighbourhood is increasing. Gravel soil. 

LONDON, 8.W.—Increasing PRACTICE worth £700 to £800 a year, all 
private work. No clubs or appointments. Held by Vendor ten 
a Visiting fees 1s. 6d. and 2s. if paid in cash; 2s. 6d., 

. 6d., &c., if booked. Midwifery 14 guineas first’ cases, 
£1 1s. subsequently. Working expenses light, carriage not kept. 
Very nice house (dining-, drawing-, and consulting-rooms, five 
bedrooms, bathroom, &c.); rent 245, Premium £1000. 

LONDON SUBURB.—Imn a residential Suburb six miles West of Charing 
Cross, an old-established PRACTICE worth £600 a year. Visiting 
fees principally 3s. 6d. and 5s. (about half the patients pay extra 
for medicine); Midwifery 1 to 5 guineas. Drug bill £15 to £20 
yearly. Horse not required. Large family residence, with garden 
and tennis lawn. Six months’ introduction given. Gravel soil. 
Good schools in the immediate neighbourhood. 


OPEN-AIR TREATMENT.—One of the oldest established SANATORIA 
in the kingdom is for disposal. The gross takings are about 
£5000 a year, of which a considerable sum is net profit. Usual fee 
— by patients 4 guineas weekly. Premium £3000, to include 

urniture and buildings, which have cost £2000. The Sanatorium 
is within three hours by rail of London. Further particulars on 
application. 


Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.C. 








| ocum ‘Tenens and ‘Temporary 
ASSISTANTS.—Practitioners requiring the above can imme- 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
Office in either of the above capacities is personally known to Mr. J. C. 
Needes. An office fee of half a guinea is paid by the Principal. 


Telegrams—‘‘ Acquirement, London.” 
Telephone—No. ‘1743, Central.” 


ADI 


Telep! 
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FIELDHALL, Limitep. 


MEDICAL TRANSFER AGENTS, 


LONDON 

ADELPHI HOUSE, 71-72, STRAND, W.C. 
Managing Director: J. FIELD HALL, M.B. 

Telephone : 4667 GERRARD. Telegrams: ‘‘ FIELDHALL, LONDON.” 


All Branches of Medical 4geney work wnd rtaken. 


and 


LEEDS. 

HEPWORTH CHAMBERS, 148, BRIGGATE. 
Manager: W. LANGWORTHY BAKER, M.R.C.8 
Telephone : 3753 CENTRAL. Telegrams : ‘‘ FirELDHALL, LEEDs.” 

hull Schedule of 1 Terms on Application. 





PRACTICES 
—COUNTRY TOWN.— Small sound | 
with exceptional scope for increase, there 

being a large outlying population. Income at the rate of £400 
Visits 3s. 6d. to 10s. 1; Midwifery 1 to 5 guineas. Small con- 
venient house, with six bedrooms; rent £24. 
short but efficient introduction, £400. 
(2) WARWICKSHIRE TOWN. — Rapidly 
Working-class PRACTICE in a prosperous, clean, and develop- 
ing Town. Receipts for the last twelve months £350, ine luding 
private club producing £3 per week. Visits 2s. 6d. and 3s. 6d. ; 
lowest Midwifery fee 1 guinea. 


(1) BUCKINGHAMSHIRE. 
General PRACTICE, 


ixed Family Practice. Average cash receipts about £1000. 
Visits from 2s. 6d. to 5s. Branch Surgery available for incoming 
Partner ; rent £30, but larger house could be secured. Incoming 
Partner should be preferably a bachelor or young married man, 
= a keen worker. Premium £1000, with guaranteed income 
of £500 for the first two years. 

BOLTON. — DEATH VACANCY. —Better Working-class PRAC- 
TICE, producing this year nearly £1000. Fees 3s. 6d. to 5s. ; 
Midwifery from 1 guinea. Fourteen-roomed house on main road ; 
rent £42. The Practice offers an excellent opportunity for a 
bachelor or young married man. There is an efficient Locum in 

charge, who would give a good introduction. Premium £500. 
(5) sage DURHAM.—DEATH VACANCY.—PRACTICE producing 
bout £600, including colliery appointments. Usual fees. Con- 
ventenb twelve-roomed house, with cottage and paddock (which 
can be sublet for £25), garden, and stabling ; rent £50. Premium 

, payable by instalments if desired. 


‘@ B 


(6) LON DON, W.—PARTNERSHIP.—Half Share in centrally situated 


Private and Cash Practice. At present worked as a non-resi 
dential Surgery but there is ample living accommodation. 
Average income £730. Large scope for increase in the hands of 
a suitable Partner. Premium £700, with guaranteed income. 

(7) LONDON, 8.W.—Old-established good Middle-class PRACTICE, 
held by Vendor tenyears. Income £983. No clubs or appoint- 
ments. Usual visits 3s. 6d. and 5s, Midwifery mostly 2 and 
3 guineas, about 12 per annum. House contains three recep- 
tion-rooms, seven bedrooms, good consulting-room, &c; rent 
£80. Six months’ introduction. Premium £1350. 

(8) att W.—DEATH VACANCY.—Electro-therapeutic PRAC- 

TICE, situated near Cavendish-square. Income about £3800. 
paory fees. Large house, which can be well sublet if desired ; 
t £260. Premium, including valuable apparatus, £1000. 

(9) STAY FORDSHIRE. —Old-established mixed General PRACTICE 
in rapidly increasing Town of 20,000. Held by Vendor 
over eight years. neome nearlv £650, including about 
£200 from union and club appointments. Visits 2s. 6d., 3s. 6d. 
Lowest Midwifery fee 1 guinea. House contains three reception- 

rooms, five bedrooms; rent £50. Premium £660. 

(10) sou TH COAST RESIDENTIAL TOWN.—Good-class 

1" PRACTICE, producing £600. 


non-dis- 

Fees chiefly 7s. 6d. and 

0s. 64. House in central position; rent £8). Premium £1030. 

(11) STAFFORDSHIRE. —LARGE TOWN.—Well-established Middle- 
and Working-class PRACTICE. 
from clubs. Usual Visits 2s. to 2s. 6d.; Midwifery and night work 
aoeh owing to Vendor's health. "Small house, rent £30, or 

er house available. Premium £375. 

(12) MIDEAND CiLY.—Working-class PRACTICE. Income nearly 
= 200. Fees 6d. to 2s. 6d. Visits 1s. 6d. to 5s. Small house 

ypulous neighbourhood; rent £28. Premium £700. 

(13) SOU oT RRN COUNTY.—RESIDENTIAL COUNTRY TOWN 
Small, good-class PRACTICE. Income about £300. Large sc ope 
for increase as the Vendor has never pushed the Practice. 
cellent Cottage Hospital, with exceptional scope for surgery. 

ke 3s. 6d. to 10s. 6d. Large detached house, with three acres of 
garden ; rent £120. Hunting, golf. Premium £400. 

(44) SOUTH COAST RESIDENTIAL TOWN. —Electro-therapeutic 
Connection. Average income £90). Hours 9.30to4. Fees 5s. 
to 2 guineas. Large detached house ; rent £140. Premium £1200, 

(15) NOTTINGHAM.—Old-established Working-class PRACTICE. In- 
come £300, but could be largely increased and if desired worked 
from an out-lying district. Visits 1s. 6d. to 3s. 6d. ; Midwifery 
and night work refused. Rent £50. Premium £270. 

(16) LANCASHIRE.—Sound Middle- and Working-class PRACTICE, in 
small and prosperous Town, close to | spewed country. 
Income nearly ; no clubs. Fees from upwards 
—— house, with garden and paddock; rent £40. Golf, 

s,&c. Premium 

(17) SOMERSET ‘COUNTRY TOWN.—Small General Mixed PRAC- 
TICE. Income £550, including clubs £170. Midwifery declined. 

Small house, containing two reception-rooms, consulting- and 

waiting-rooms, five bedrooms ; rent £24. Premium £500. 


Premium, with | 
| (19) YORKSHIRE.—LARGE T 
increasing Middle- and | A 


Small but convenient corner | 
house ; rent £30. Excellent golf and other sports. Premium £350. | 


(3) YORKSHIRE CITY.—HALF SHARE in exceptionally genuine | 
M 


Income £440, including £100 | 


Ex- | 


Double- | 


FOR SALE. 


(18) SOUTH WALES.—COUNTRY TOWN.—Well-established PRAO- 
TICE. Income £925, increasing. Fees from 5s. upwards; 
Midwifery from 2 guineas ; not encouraged. Lar, ye double-fronted 
house, with good garden, stabling, &c.; rent £75. Hunting and 
fishing. Knowledge a eek not necessary. Premium £1200. 
—Middle- and better Working- -class 
CTICE. Income dont "1360. Visits 3s. 6d. and 4s. 6d. Large 
convenient house; rent £75. Excellent ~ wtunity for two 
men to work in partnership. Premium £1550 
(20) LONDON, 8.W.—OUTLYING RESIDENTIAL 
Middle-class PRACTICE. Visits 3s. 6d. to 7s. Good house, 
large garden; rent £65. Long introduction. Premium £600. 


(21) LEICESTERSHIRE VILLAGE.—Family PRACTICE, held by 
Vendor thirty years. Income £660, including valuable ap point- 
ments. Only one opponent. Fees from 2s. 6d. The house is 
an exceptionally good double-fronted one, standing well back 
from the road, in about five acres of ground, and contains three 
reception-rooms, surgery and waiting-room, ten bedrooms, &e.; 
rent £75 on lease, or will sell for £2000. Good hunting, 
shooting, fishing. Premium for Practice £1000. 

(22) S.W. OF ENGLAND.—Well-established SANATORIUM. 
three hours of Fong pe 
large profits. Fees 3 and 4 guineas per week. 
chalets, 300 acres of grounds, pine woods. 
Premium, to include furniture, chalets, plant, &c., £3000 

(23) NOTTINGHAM. Mixed Middle-class PRACTICE. Income 
about £250, with large scope for increase. Visits 2s. 6d. and 
3s. 6d. Small convenient house, containing six rooms; rent £19. 
Premium £300 or near offer. 

(24) DURHAM. —LARGE TOWN.—Small Middle-class PRACTICE, 
established two years. Income £250. Populous and growing 
neighbourhood. Prominent corner house. Premium for house 
and Practice £1000 

(25) ESSEX.—A HALF SHARE is offered in a 
Practice, with large scope for increase. Within ten miles o 
the City. Income £650. Usual visits 2s. 6d. and 3s. 6d. Double- 
fronted house, with garden; rent £45. Purchaser should be under 
thirty and preferably an Irishman. Premium £500. 

(26) LONDON, N.—Mixed-class PRACTICE. Income about £600. 
Visits 2s.6d. to 10s. 6d.; Midwifery 1 to5 guineas; about twenty- 
eight cases. Excellent corner house, with garden; rent £70. 
Six months’ introduction. Premium £900 

(27) LONDON.—Lock-up SURGERIES :—(1) 8.W., near main thoreugh- 
fare. Income £150. Lowest fee ls. Premium £159. (2) S.8., 
busy thoroughfare. Very low rent. Receipts about £3 pe r week, 
Lowest fee ls. 6d. Premium £59. (3) S.E. Income £280, 
6d. fees. Premium £120. 

(28) LONDON, 8.W.—Small Middle-class PRACTICE 
Held by Vendor two years. Income £400, 
£130 from appointments, not clubs. 
detached house, containing nine rooms, with good garden ; 
rent £60. Premium £500. 

(29) LONDON, S.W.—ONE-THIRD SHARE in Mixed-class Practice, 
Income nearly £1200, including clubs over £400. Fees at 
surgery ls. 6d. to 2s. Visits 2s. 6d. to 7s. 6d. Midwifery 1 to 
5 guineas. Convenient house, with five bedrooms and ‘small 
garden ; rent £45. Premium £650. 

(30) LONDON.S.W.—Good Middle-class PRACTICE, held by Vendor for 
seven years. Income over £690. Visits 2s. tol guinea. Mid- 
wifery 1 to 5 guineas. Double-fronted house, with electric 
light; rent £52. Premium £650. 

(31) MANITOBA.—Sound increasing PRACTICE in prosperous small 
Town. Income for last twelve months $2500. Nearest opponent 
eight miles. Good fees. House contains drawing-room, dining- 
room, dispensary, four bedrooms, and dressing-room. Good 

arden ; stabling for three horses. Vendor has also a Private 
Lospital with accommodation for seven patients. Premium for 
house and Practice $4 

(32) CAPE COLONY.—Country PRACTICE, averaging about £435, 
Income this year at the rate of over £550, exclusive of railway 
appointment of £100, with extras. Good fees. Convenient 
house, garden, stabling ; rent £6 10s. per month. Premium, to 
include furniture, drugs, cart and two horses, £510. 

| (33) LONDON, S.E.—OUTLYING SUBURB.—Small compact PRAC- 

TICE. Income at the rate of over £400. Visits 2s. 6d. and 3s. 6d. 
Convenient house, with side entrance to surgery ; good garden ; 
rent £55. Premium £250. 

(34) LONDON, W.—HALF SHARE (with Succession at the end of 

three years if desired) in better Middle-class Practice, producing 
about £900. Usual fees 3s. 6d. to 10s. Convenient house; rent 
£90. Premium for Half Share £900. 


St BU RB.—Better 


Within 
Annual receipts about £5000, showing 
Large house, 

light. 


Own electric 


rapidly growin 


in main road. 
including about 
Visits 2s. 6d. to 6s. Semi- 





SPECIAL NOTICE 
FIELD HALL strong] 
INVESTIGATIONS. 


Partnership to have the 


advises Medical Men 
oks and bona fides investigated before deciding to buy. 


TO PURCHASERS. 


contemplating the purchase of a Practice or 
Investigations 


personally on very moderate terms.—Address, Adelphi House, 71-72, Strand, W.C. 
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MEDICAL TRANSFER AGENCY. 


MR. PERCIVAL 


(Son of @ well-known Practitioner and Author 


ESTAB. 1875. 


TURNER esti 


of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, ‘“EPSOMIAN, LONDO. 


Transfer of Practices and Partnerships effected. 


Telephone, 3399 CENTRAL. 


Assistants and Locum Tenens provided. No fee to 


.~. Principals. Investigation and Valuation of Practices a Bookkeeping, Arbitrations, &c. 


Insurances on Specially Reduced 


Medical Men only. 





PRACTICES WAN TED. 


. Percival Turner has at 


prexent several a clients wishing to Purchase genuine 


PRACTICES and PABTNERSHIPS, and will be pleased to hear in strict confidence 


from vendors wishing to make a change. 


The following are a few selections from his Register of applicants :— 
Wanted, a large Country Practice a Partnership wanted, within easy reach 


£1000 a year or more, within about 100 miles of London, by ex a 
enced married Man ready toinvest up to £4000 if needed. (No. 


Wanted, by M.B., B.S., F.R.C.S. Ree, 


&c., a small SHARE to uate: withina Surgical Practice in Midlands 
or South-West County. Well up in Ophthalmic and X-Ray Work. 
Capital small. (No. 254. 3.) 


Wanted, by M.B., B.C.Cantab., £800 


@ year or more in a Provincial Town. Good class of patients. Non- 
dispensing preferred. Good house and garden. Can invest £3000 
(No. 252.2.) 


Wanted, by M.D.Lond. and a friend, a 


good Gene ral PRACTIOH in Country or Provincial Town. Income 
over £1200 a year. Ready to negotiate at once. Ample capital at 
command. (No, 106.2.) 














T ve 5 7 - 
Wanted, £300 a year or less, easily 

worked, within about twenty miles of London, by retired Practitioner 
RR. . an oneness Details to 260.1 


Wanted, in South of England, ‘a Prac- 
TICE or PARTNERSHIP of about £400 a year, with scope. Town 
Pe... Country will suit. Can invest £500. _(No. 259.3.) 


Wanted, a London Partner ship by 
experie nena married Man. Good-class preferred, and income of £800 
to £1000 a year. Capital ready up to £2000 or more. _ (No. 258.2.) 


» . 
Wanted, Hospital Town Partner ship, 
with scope for Surgery, within about 100 miles of London preferred, 
by experienced Man able to invest £500 down and more later. A 
small Share accepted to commence. (No. 262.2.) 


Wanted, within 100 miles, a Practice 


or PARTNERSHIP, Town or Country, by Conjoint Man (Guy's), 
experienced all classes. Can invest £1500 or more. Income wanted 
£500 or more.—Details to 247.2. 








Wanted, Practice or Partnership, Town 


or Country, £500 or more, by married Man, age thirty-seven. Can 
invest £1000. —Details to 244. 3. 


Wanted, in Birmingham or neighbour- 


hood, about £500 a year, by M. D., &c. Can invest £700. Details 
to 241.2 


Wanted by M. B., 


Country Town PRACTICE or PARTNE RSHIP of £500 a year or 
more. Capital £1000. Within 100 miles of London preferred. 
Details to 239.1. 


Wanted, within ‘ 


lying Suburb or a Town, a fair-class Gene ni PRACTICE of £400 to 











} 
a year, by experienced married Practitioner, ready to invest up W: anted, 


tw £1500.—Details to No. 224.3. 


Wanted. in a Town with educational | 


facilities, a PRACTICE of about £500 a year. —Details to No. 223.2. 


Wanted by M.B. Lond., &c., £700 to| 


£1000 a year, fairly good class. Near Town preferred. 
and experienced. Capital ready.—Details to No. 216. 


Wanted, £900 a year or more, in a dry | 


and bracing locality, with fair-sized house and garden.—Details to 


No. 215.3. 


Wanted, £700 a year, in §. County 


within 100 miles. House and garden; rent about £50. Capital to 


£2000. —Details to 206. 3. 








Wanted, near Birmingham, a Prac- 


TICE of £500 a year or more.—Details to 86.2. 
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20 miles, in an out- 


met anted by M.B., 


of London, by M-R.C.S., LR.CP.L. (Guy’s). 7" invest up to 
_ £2000 for suitable Partnership. —Details to No. 202.1 


Wanted by M.B., B.C. Cau. a 


hain in tents. or mene of £500 a yearor more. Can 
___ invest up to £2000. _(No. 113.1.) 


Wanted, in North Devon or South 


County, a Country PRACTICE or PARTNERSHIP and Succession, 
Can invest up to £600. —Details to 90.3, care of Mr. Percival ' Turner, 











Wanted by M.B., B.S. Lond., F.R.C.S. 


Eng., a salt PRACTICE or PARTNERSHIP, or ASSISTANCY 
with view to Jetails to 8h. Country Town preferred. Can invest 
up to £400.—Details to 8 


Wanted by M. B., B.S.Lond., a Prac- 


TICE or PARTNERSHIP of £700 a year or more ina Country 
Town with small Hospital.—Details to 78.2. 


Wanted, a Partnership, near or in 


London. No objection to poor class momo Capital to £500. 
Doubly qualified and experienced. (No. 66.2.) wie 


Wanted, £800-£1200 a year in any 


decent locality by experienced Man ready to invest up to £2000 at 
once. Country Town or outlying Suburb preferred.—Details to 
64.2, care of Mr. F Percival Turner. 


Wanted by 2 





M.D. Lond., F.RB.C.S. 


Eng., at present H.S. at Hospital, a good PARTNERSHIP in 
po or a Hospital Town. (No. 49.3.) 


Wanted, in Cheshire or ‘neighbouring 
County, a PRACTICE or PARTNERSHIP of wit less than £ 
a year, by expe rienced | married man v with h ample n means. (No. 34.1.) 


Wanted by M.B., B.C. Camb., 


M.R.C.8., &c., a PARTNERSHIP ~ PRACTICE returning an 
income of not less than £500, ina Town with scope for Ophthalmic 
work. Can invest £1600. (No. 30.2.) _ 


Wanted by M.E | 





MB. BC. &., in 


Suburbs or Country Town, a fair-c eas PRACTICE of £600 to £1000 
a year. Can invest £1600. (No. 20.2 


_______——s« | Wanted, good-class Py actice of £700 
B.C. Cantab., a| 


a year or mure in a residential locality South of England, or a 
Partnership. Applicant is M.B., &c., and can invest up to 25000. 
| (No. 18.2.) 


| Wanted, £800 to £1000 a “year, in 


Country or Country Town, by experienced Man ready to buy at 
once. No. | 9.2. 


West-End Partnership — or 


Western Suburb; income £600 or more, capital £3000. by M.B., 
B.C. Camb. —Details to 531.1. 


| Wanted, Country “Practice of £1000 


a year or more by two brothers prepared to invest up to £2000 for 


a suitable | Practice. (No. 513.3.) 
B.S. Lond., late 


H.P. and H.S., &c.,a PR ACTICE in a Hospital Town "m South. 
| Income £500 to £1000 avear. (No. 512.2.) 


‘Wanted to invest up to £3000 in a 


Practice in London or a Hospital Town. Small income will suffice 
at first if Br of oe Good-elass patients preferred. Appli- 
__cant is M. F.R. C.8 S + experienced and married. (Ne. 483. 1.) 


Wanted by M. ré B.Ch. Oxon., &e., 


PRACTICE of £750-£1200 a year, in Town or Country. Experienced 
Man ready to buy at once. No. 1s. fees.—Details to 348.3. 
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MEDICAL TRANSFER AGENCY. 


ESTAB. 1875: 


MR. PERCIVAL TURNER .«.<:.. 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, “‘EPSOMIAN, LONDON.” 


Transfer of Practices and Partnerships effected. 


Telephone, 3399 CENTRAL. 
Assistants and Locum Tenens provided. No fee to 


Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c. 
Insurances. on Specially Reduced ‘Terms to ‘Medical 1 Men only. 


£1400 a year.—Urgent.—Suburban 


PRACTICE, very old-established, in residential Northern Suburb. 
Visits 3s. 6d. to 7s .; no low fees. Excellent detached house, 
seven bedrooms, good garden, lawn, greenhouse, &c.; rent £95. 
Partnership introduction. Premium oneand a half years’ purchase. 
Personally known and recommended. (No. 3996.) 


£800 a year (about).—Suburbs of large 


Northern business and residential Town. Visits 3s. to 5s. Steadily 
increasing, Easily worked. No horse. Rent £35. Ample scope. 
Serious illness compels sale. Premium £700 to prompt purchaser. 
_(No. 3995.) 





. Y 
£1400 a year.—Partnership.—Sub- 
urban.—Partner wauted in place of one retiring from old-estab- 
lished Practice in a.S.W. Suburb. Middle-class Practice. Fees 
2s. 6d. to 5s. Cash tee from 1s, Midwifery from 21s. Half Share 
for Sale for one and three-quarter years’ purchase. (No, 3 3991.) 


Devonshire.—Nearly £400 a yea 
Unep ; on line of rail; with sé rope. 
Fees 2s. 6d. to 7s. 6d. 
fishing, shooting, &e, 








Illness cause of ‘ae 
Very small house; suit bachelor. Hunting, 
_ Premium £600. (No. 3992.) 


£1800 a Ey eae 


PARTNER wanted to take One-third Share 
leaving. Good house 3 rent ‘£70. (No. 3990). 


Totes — £1600 a year. 


wanted to buy a Quarter Share in Mixed Practice. 
money. Fees from 1s. to 3s. 6d. Easily worked. 
Premium £650 inclusive. (No. 3987). 


° + ° 
Edinburgh.—A General Practice 
nearly £500 a year in a Suburb. Fees 2s. 6d. to 5s. 
Clubs £90. Premium one year’s purchase. (No. 3994.) 


si ; Y 
£400 a year.—Unopposed.—South- 
West County.—A good easily-worked PRACTICE on a line of rail 
in a favourite County. Fees 3s. 6d. to 7s. 6d. a visit. Midwifery 
from 21s. Small house suited to bachelor. Expenses small. Scope 
te increase. Premium £600. Hunting, shooting, and fishing. 
(No. 3991.) 


ey sets 


in place 


Partner 
Half ready 
Good house. 





Good house. 








— Eastern Suburb. . 


Partnership es 


Junior Partner wanted to purciisse a QUARTER SHARE of a 


rapidly growing Practice of over £1600 a year. Fees from 1s. to 5s. ; 
ag deal of ready cash. No horse or assistant needed. Good house 
available. Premium one and a half years’ purchase. (No. 3987.) 


£600 a year for £200. 


Vacancy.—Very old-established PRACTICE in North-Kast: Suburb. 
Receipts about £6 a year. Fees from 2s. 6d. Good corner house ; 
rent £65. No borse required. Introduction by Locum in charge. 


___ (No, 3972.) 
£300 a year. 





On the Thames. — 


Good increasing PRACTICE in a favourite residential Resort on 
Upper Thames. Ap 
rent £53. Premium Wo. 3754.) 


£1500 a year.—North County. 


established Fw in Subarbs of a large Town. 
to 10s. ; Midwifery 1 to 5 guineas. 

Appointments £200. 

years’ purchase. 





Old- 


Visits 2s. 6d. 
Good corner house; no garden. 
Partnership introduction. Premium two 


(No. 3986.) 
—Middle- 
puleus and favourite Riverside 
Suburb. Fees from ls. Midwifery 1 to 5 guineas. Convenient 
house in main road; rent £42. No horserequired. Ample scope. 
pong Partner retiring. Half Share for disposal, premium £1600. 
(No. 397: 





Partnership. — £22.00 a year.- 


and Working-class Practice in a 





of Partner | 


of | - 


Death | 


| Ww thin 50 


Bc. itments £100, Good house and garden; | 





| London. 


£650 a year.—London Suburbs.—A 


PRACTICE 2 over 70 years’ standing, 20 years in present hands, 
is for disposal owing to retirement of owner. Hasily worked; no 
horse, Visits 2s. 6d. to 5s.; very little nightwork. Good house in 
excellent residential position, with garden; rent £70. Partnership 
introduction. Premium one and a half years’ purchase. (No. 3978.) 
Peraonally known and recommended. 


West of England. =: hee £800 a year. 


—Very old- established PRACTICE in a good Residential and Market 
Town on line of rail Fees 2s. 6d. to 7s. 6d.; appointments. nearly 
£300. One horse and cycle. Good hunting and society. Good 
detached house and garden; price £1200 freehold. Premium for 
goodwill £1200. Personally visited and recommended as a good 
investment. Wo. 3832.) 


Within two hours of London.—£750 


a year, in a residential Country Town on main line of rail. Visits 
. 6d, 5s. Large house; rent £70. Ample scope. Hunting 
district. No horse necessary. Premium 1 £1050. (No. 5964. ) 


Suburban Partnershin. £1500 a year. 
—HALF SHARE for disposal in rapidly increasing Practice in a 
Riverside Suburb. Visits chiefly 2s. 6d. to 5s. Good detached house 
and garden; rent £65. No horse required. Premium two years’ 
purchase. (No. 3970.) 


£1400 a year.—Residential Suburb. 


Good Middle-class PRACTICE. Visits 3s. 6d. to 7s.; lowest. fee in 
surgery 2s. 6d.; very light night work. Easily worked with one 
horse. Good large corner house with nine bedrooms and good 
garden, lawn, &c.; rent £100. Premium one and three-quarter 
years’ purchase, with Partnership introduction. Personally known 
and recommended. =a. 3946.) 


Par tnership. £1850 a@ year. 
dential Suburb. cs ALF SHARE for disposal. 
four years. No appointments. 
2 guineas ; Visits 3s. 6d. upwards; 
bedrooms; rent £72. 
_ Chane. Wo. 3931.) 


£800 a year.—London Suburbs.—A 


good-class, partly non-dispensing General PRACTICE in a good 
residential Suburb. Fees chiefly 5s.; Midwifery 3 to 5 guineas. 
Good house and hr Premium one and three-quarter years’ 
_purehone. (No. oa 


West Suburb. £300 a year ml 


established PRACTICE in a residential locality on tram route. Fees 
2s. 6d. to 5s. Convenient house; rent £45. No horse required. 
Premium an. ie. 3965.) 


) . 
Resi- 
Same hands thirty- 
Very little Midwifery, fees from 
Surgery 2s. 6d. Good house, six 
Premium one and three-quarter years’ pur- 


ar £400 ‘ 


Country PRACTICE, on line of rail. 

Appointments £160, transferable. 

ground ; rent £30. 
(No. 3936.) 


year. 

Not much opposition. 
Small house and two acres of 
Hunting, shooting, and fishing. Premium 


Seaside Practice—£500 a year. 
Middle-class PRACTICE in a favourite Resort in North of England. 
Visits from 2s. 64. Small house; rent £25, Partnership introduc- 
tion. Premium £600. Berccnally known to Mr. Turner. (No. oan. 


Partnership and Succes- 
sion.—Over £800 a year.—PRACTICE of over thirty years’ we 3 
in same hands in Northern district. Hasily worked. Very 
accessible. Visits from 2s.6d. Surgery from 1s. 6d. No appoint- 
ments taken. Good corner house and stabling ; rent £65. Premium 
one and a half years’ purchase. Succession in twelve months op 
earlier if desired. (No. 3878.) 


LIST of PARTNERSHIPS & PRACTICES post free on application. 
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THE SCHOLASTIC, CLERICAL; & MEDICAL ASSOCIATION, 


LIMITED. 


ESTABLISHED 1880. 


22, CRAYEN STREET, STRAND, W.C. 


Telegraphic Address—* Triform, London.” 


Telephone No. 1854 (Gerrard). 








A Pamphlet relating to the MrepicaL DEPARTMENT, with the names of the Directors and the MEDICAL Apvisine Boarp, and terms will be 


sent on application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 
The Association undertakes the SALE of PR 


ACTICES and PARTN 


22, CRAVEN-STREET, STRAND, W.C. : 
ERSHIPS ; the Introduction of LOCUM TENENS and ASSISTANTS; 


INTRODUCTION of RESIDENT PATIENTS ; MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and 
VALUATION of PRACTICES, &c.; POSTING BOOKS and sending out Bills, INSURANCE OF ALL KINDS, &c., &c. 


FOR SALE. 

(1) WITHIN 100 MILES OF LONDON.—A very old-established good ~ 
class Country PRACTICE near a good Town. Receipts over 
£800. Small but very convenient house, with stabling and larg ® 

arden. Three or six months’ introduction or even longer. 
remium £1400. 

(2) PARTNERSHIP IN A FIRST-RATE COUNTRY PRACTICE ina 
small Town near the Sea in the South-West of England. Cash 


receipts average over £2200 per annum, including appointments | 


of over £250. Premium for Half Share two years’ purchase. 

@ A THIRD PARTNER IS REQUIRED in an old-established Mixed 
Practice of over £3000 per annum in a Market Town beautifully 
situated in the North Midlands. Premium for One-fourth 
Share £960, to include a one-fourth share of horses, traps, 
harness, surgery fittings, drugs, &c. 

(4) LONDON, W.—PARTNERSHIP in a Cash and Private Practice of 


about £800 per annum. There are appointments worth over | 


£100. Premium for Half Share two years’ purchase. Consider- 
able scope. 


(6) SOUTH MIDLANDS.—IMMEDIATE.—A PRACTICE in a 


FOR SALE (continued) 


| (17) LONDON, N.E.—PARTNERSHIP in a mixed Practice of £1500 per 
annum, half ready money. Five days a week only. Premium 
for One-half Share one and a quarter years’ purchase. 
(18) NORTH MIDLANDS.—PARTNERSHIP in a Mixed Country 
Practice within a few miles of a large City and about equally 
| distant from a favourite inland Watering Place. Cash receipts 
average over £1800. A Share worth about £850 would be sold at 
two years’ purchase. 
| (19) MIDLANDS.—Residential Country Town of over 15,000 population, 
| under two hours by rail from London. Cash receipts for twelve 
months to Sept. 30th, 1907, over £770, including appointments 
worth about . Modern house, with garage and small garden ; 
rent £70. Excellent educational advantages. Premium £1000. 
(20) PARTNERSHIP in avery old-established unopposed Practice in the 
South-West of England. Cash receipts average over £600, includ- 
ing appointments and clubs worth about £200. Rent of house 
£55, Premium for Half Share £600. The Practice has been 
considerably let down through the ill-health of one of the 
Partners, and can be worked up to £800 or per annum. 


| 
| 
| 
| 
| 
| 
| 
| 


| 
| 
| 
| 


Country Town within two hours by rail of London, doing at (21) SOUTH COAST.—Large and Fashionable Seaside Resort.—Increas- 


the rate of over £400 per annum. No horse necessary; rent 
£24. First-rate hunting. Premium £500. 


(6) MIDLANDS.—Old-established PRACTICE in a well populated | 


Country District within easy reach of the County Town. Cash 
receipts average about £700, including appointments worth 
about £180. Semi-detached house with stabling; rent £465. | 
Premiuin one and a half years’ purchase. 


(7) OUTLYING SUBURB TO THE NORTH OF LONDON,—Old- 


established PRACTICE. Cash receipts average over £1380 per | 


annum. Visiting fees mostly 3s. 6d. and 5s. Midwifery fees 
2 to 5guineas. Large detached house with 
ix months’ introduction. Premium £1200. 


(8) NORDRACH TREATMENT.—A capital Investment offers for a 
medical man interested in this treatment. Capital required 
about £1500. Full particulars on application. 


(49) DEATH VACANCY.—North of England.—Large Manufacturing | 
Cash receipts for 1906 over £790, including clubs worth | 


Town. 


about £80. Rent of house £42. There is a Locum Tenens in 


cures. 
(0) FAVOURITE HEALTH RESORT.—Within easy distance of | 


Liverpool and Manchester.—NUCLEUS. Receipts for 1907 
over £200. In addition to above Vendor has received from 
Resident Patients during 1907 over £960. Well-situated corner 
house; rent £90. Premium £1000. 

Ql) RESIDENTIAL OUTLYING SUBURB, 
PRACTICE 
years ago. Cash receipts average over £1200 per annum. 
Visits mostly four for £1 1s. Very little Midwifery. Well- 


situated detached house, with large garden ; rent £100, or would | 


be sold. Premium, with six months’ introduction, one and a half 
years’ purchase, or considerably less with shorter introduction. 
(#2) PARTNERSHIP WITH VIEW TO SUCCRHSSION in three years to 
an old-established good- and middle-class Practice in a large 
Seaport Town in the South of England. Cash receipts average 


over £470 per annum. Premium for Half Share £500, to include | 


half share of drugs and surgery fittings. 

(13) RESIDENTIAL SUBURB SOUTH OF LONDON.—First-rate old- 
established Middle-class PRACTICE. Cash. receipts for 1906 
£960 (average £920). Very easily worked. No clubs or appoint- 
ments; only about twelve cases of Midwifery annually. Well- 
situated house, with motor house ; rent £80. Six months’ intro- 
duction. Premium £1350. 

(14) HOME COUNTIES.—Old-established unopposed Country PRAC- 
TICE about two hours by rail from London. Cash receipts for 
year ending Oct. lst, 1907, £730; average for three years just 
under £700, including appointments worth about £100. Small 
but prettily situated house, with garden, tennis lawn, and 
paddock ; rent £39. Hunting and shooting. Premium £1050. 

(16) MIDLANDS. — Manufacturing Town. — Immediate Sale. — A 
PRACTICE producing between £500 and £600 per annum, 
including peewee £190. Premium £660. Purchaser 
should be good operator and anesthetist. 

(6) LARGE AND IMPORTANT HOSPITAL TOWN (West).—Middle- | 
class PRACTICE. Receipts average £540, with scope for great | 
further increase. Well-situated house; rent £65. Excellent | 
edueational facilities. Six months’ introduction. Premium £700. 


COLONIAL PRACTIC 

(3) FIRST-RATE CLIMATE.—Good-class PRACTICE of about £2000 
per annum. Good fees—light work (usually done between 11 
and 3). Good society. Premium one year's purchase down ; or, 
ata my price, the greater part of the purchase money could 
be paid by instalments. 

@7) NEW ZEALAND.—Unopposed PRACTICE of £900 per annum. 
Non-dispensing. Rent of house, with stabling and garden, £65. 
Shooting, fishing, hunting, &c. Premium £1000. 

8) TRANSVAAL.—PRACTICE in a small Town. Cash receipts for 
twelve months to April 30th, 1907, £750. Well-situated house, ' 
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ood garden ; rent | 


SOUTH.—Good-class | 
Established by present incumbent nearly forty | 


ing good-class PRACTICE. Bookings for twelve months ending 
June th, 1907, £704 (average for three years over £565). 
Good house; rent £70. Social and educational advantages. 
Premium only £500. 

(22) FASHIONABLE RESIDENTIAL TOWN AND HEALTH RESORT 
ON SOUTH COAST.—Good-class and increasing non-dispensing 
PRACTICE. Cash receipts for 1907 will be over £600. Visiting 
fees principally 7s. 6d. No carriage. Well-situated house; 
rent Boo. remium £1030. 


(23) NORTH OF ENGLAND.—Large Manufacturing Town.—Old-estab- 
lished PRACTICE. Visits 3s. 6d. to 10s. 6d. Only twelve cases of 
Midwifery, no fee under £1 1s. Cash receipts average over £840 

er annum. House situated in a residential locality ; rent £37 10s. 
remium one and a half years’ purchase. Scope for increase. 

(24) SOUTH EASTERN SUBURB (KENT).—In present incumbent's 

| hands sixteen years. Cash receipts erases £950 per annum. 
Small house situated in a residential locality; rent 
Larger house close by available. Premium £1000. 

(25) BUCKINGHAMSHIRE.—Unopposed Country PRACTICE in a 
beautifully situated village. Cash receipts over £300, including 
appointments of about £150. House, with tennis lawn, flower 
and kitchen garden ; rent £30. Premium £350. 

| (26) LONDON, SOUTHERN SUBURB.—Good-class PRACTICE Re- 

| ceipts average £780 per annum. Visiting fees usually 5s. Good 

house, the property of the Vendor. Price £1300 (£800 of which 
| could remain on mortgage). Premium for goodwill one and 
three-quarter years’ purchase. 

| (27) MIDLANDS.—Large County and Manufacturing Town.— Old- 

| established PRACTICE. Cash receipts average over £940, 

| including appointments of over £160. Good house, situated in 
a main thoroughfare; rent £100. Educational advantages. 
| Large hospital. Premium £1418. 

(28) PARTNER required for a good Middle-class Practice of £1800 per 
annum in a Residential Suburb of London, No Midwifery 

A One-half Share will be sold for £1600, or a 

| smaller share at first if preferred. 

| (29) AN EXCEPTIONALLY favourable opportunity offers for a Medical 

Man to take up Electro-therapeutics. oy place and 
excellent prospects in every way. Premium £1200. 

(30) COUNTY TOWN (WEST).—PRACTICHE of over £850 per annum, 
with good scope for special work. Fees 5s. upwards. Good house, 
with stabling and garden; rent £75. Good sporting district. 
Premium £1200. Would suit one fond of surgery, especially ear 
and throat. A long introduction will be given and the Practice 
is thoroughly transferable. 

(31) WEST RIDING OF YORK.—Small Manufacturing Town—Old- 
established PRACTICE of about £1500 per annum, including 
appointments of about £300. Well-built commodious house, 
with excellent stabling ; rent £65. Premium £1500. 

(34) SOUTH DEVON.—Unopposed Country PRACTICE of about £300 
perannum. Small house, with stabling, garden, and paddock ; 
rent £25. Nohorse. Delightful country. Sport of all kinds, 
Scope for increase. 

(35) DEATH VACANCY.—MIDLANDS.—Important Hospital Town. 
Cash receipts for 1907 £200. Rent £24. Premium one year’s 
purchase. Scope for increase. 


FOR TRANSFER. 


with good garden and stabling ; rent £8 a month, or would be 
sold. Excellent climate. Good society. Premium £400. Shoot- 
ing, polo, and cricket. 
(39) BRITISH COLUMBIA.—Old-established unopposed PRACTICE 
in a village 2500 feet above sea level. Cash receipts average 
over £590, including appointments worth £200. Twelve-roomed 
house, with stabling and excellent garden; rent £40. Beautiful 
climate. Sport of all kinds. remium £600, to include 
horse, carriage, harness, and furniture of house, valued at 
£150. 


under 
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REYNOLDS & BRANSON, Ltp. “i 
Medical Transfer yr 
LEEDS. 
Telegrams : ‘‘ REYNOLDS, LEEDS.” 


ise) 2 





1. Prosperous Town, South Yorks. 
Sound Working- and Middle-class PRACTICE, returning between 
£1300 and £1400 perannum. Exceedingly good house, specially 
built for Practice ; rent £72. w working expenses. Good edu- 
cational facilities ; golf, hunting. &c. Premium £1 


2. Bradford.—Nucleus in ‘good part 


of City. Total receipts for the last three years £550. Rent £26. 
Could be increased by energetic man. Premium £250. 


3. Old-established unopposed Country 
PRACTICE in delightful and healthy part of Yorkshire. Av erage 
cash receipts £760, including appointments £280. Fair-sized 
house, with stables, coachhouse, garden, &c.; rent £20. Pre- 
mium 











Seaside Resort.—N ucleus 


returning about £150 per annum. Good house, facing sea; rent 
Premium £100. 


5. Bradford.—W orking- and Midd: |§ 


class PRACTICE, established fifteen years. Cash receipts £540. 
Good house ; rent £40. Low working expenses. Moderate premium. 


6. Old-established Country Practice, 


North of England, doing £500 cash per annum, inclading 
appointments £100. Shooting and hunting in district; good 
house, large garden back and front; rent , including cottage 
for groom and stabling. 








“%. Old-established Practice in 


Midland Manufacturing Town. Cash note to £700, includ- 
ing appointments £200. Good house. orking expenses very 
low. Premium one year’s purchase. 


Practice 





8. Notts.—City in pros- 


perous and growing locality, doing about £250 per annum. Con- 
venient house ; rent £19. “Premium one year’s purchase. 


9, Leeds.—Middle- and Working- 


class, in populous area. Convenient house; rent £26. Average 
cash receipts £400, including appointments about £160, all 
___ transferable. _ Moderate premium. 


10. Residential Suburb of London. 


Middle- and Working-class PRACTICE, doing about £850 per 

annum. No appointments. Exceptionally well-built house, large 
en, tennis, stabling, and coachhouse. Low working expenses. 
emium mn required 


11. | County Durham. — Avera 


e 
receipts £240, including appointments £30. Rent age 
one year’s purchase. 








cash 


Premium 





12. North Yorks.—Unopposed Country 


PRACTICE, doing about £300 per an num. Low working expenses 
Moderate premium. 


13. West Riding, thriving Town, old- 


established Rpm doing about £1 per annum. Com- 
~ modious and convenient stone-built house, good rooms, centrally 
situated. Premium £1200 
Yorks. 


14. Residential ‘Town, 
Middle- and Working-class PRACTICH, doing about £700 per 
annum. Convenient house, with fair-sized garden back and 
front; rent £40. Very low expenses. Premium one year’s 
purchase. 

° x ° 
15. Lancashire. — Seaside Health 
Low 


Resort, doing cash about £300. Very good house facing sea. 
working expenses. Premium one year’s ee 


16. Country Practice n pleasant 
Country Town, Yorks. Cash receipts over Good-class 
patients. Premium £250. 

Sale. 


17. For immediate 
VACANCY, North of ————. doing about £600 cash. 
____ about one- -half } year’s receipts. 


Bradford.—Well-established and |' 


increasing PRACTICE in good position, doing about £700 per 
annum. Ler e and convenient freehold house. Premium, includ_ 


___ ing he house, _ £1 1900. Rar ssh 
19. For immediate Sale. Death 
Receipts about £800, 


VACANCY, Town Practice, Lancashire. 
Premium £400, including drugs. 

















Death 


Premium 


18. 





REYNOLDS & BRANSON—(continued). 
Wanted at once, easy 


sheltered locality South of England. 
_transfer. 


Wanted. — Several Country Practices 
_returning from £600 to £1200 per annum. " 

Apply, with full particulars (which 
will be treated in strict confidence), to Medical Transfer Depart- 
ment, Reynolds & Branson, Ltd., Wholesale Chemists, Leeds. << 


t| Particulars of any of the above Free 


tices will be sent on applicati ion. 


Gentlemen desirous of purchasing may 
enter their names in our Register free of charge. Particulars 
of Practices will be sent from time to time. 


in 


for 


Practice 


Health sole reason 








MEDICAL CONVEYANCING AGENCY (Estas, 1860), 
CLocK HousE, ARUNDEL STREET, STRAND, W.C. (ONLY). 


r. Herbert Needes (who has had 


er 25 years’ experience in this well-known Agency) negotiates 

the TRANSFER of PRACTICES and PARTNERSHIPS and the 

justment of all matters connected therewith. No charge to 
RCHASERS. 


ASSISTANT MANAGER—Mr. F. C. NEEDES, B.A. 
TO PRINCIPALS.—Reliable LOCUM TENENS available at the 
shortest notice. Office fee, 10s. 6d. ASSISTANTS provided free. 
Telegrams: ‘‘CURANDUS, LONDON.” 
Telephone : 4791 (GERRARD). 

1. OLD-ESTABLISHED COUNTRY PRACTICE, averaging nearly 
£900 per annum, including union and other transferable appoint- 
ments. The district is a good sporting one and is within three 
hours’ run of Town. No opposition. Convenient residence, with 
gardens, stabling, &c.; rent £35. Mr. Needes is in a position to 
strongly recommend this investment. 

2. CHESHIRE. —Middle-class PRACTICE in a small Manufacturin 
Town. Held by vendor eleven years. Average income £7 
(1906 £823), including appointments. No horse or assistant. 
Good house, stabling, and garden; rent £70. Price, with six 
months’ introduction, Excelicnt scope for man with 
specialty. 

3. GOOD-CLASS RESIDENTIAL locality within seven miles of 
Charing Cross. Family PRACTICE held by Vendor twenty-five 
years. Average income £750. Good scope for a man cultivating 
society. Successor may have choice of residence. Premium 

21000. Most attractive district. 

4. SOUTH OF ENGLAND.—For Sale, a Country Town PRACTICE of 
about £700 a year, including appointments, within two hours of 
London. District rapidly increasing, with charming surroundi: 
Price two years’ purchase. Excellent family residence wi h 

— and stabling. Freehold to be bought, £2200. Personally 


own 

5. SOUT.1-WEST COAST.—For immediate Sale on account of illness 
a small PRACTICE of £300-£400 a year, near a popular resort, 
Good scope for an active man. Convenient house and garden ; 

rent £32. Premium £325. Delightful climate and good society. 

6. PARTNERSHIP in a Country Town Practice within 100 miles. A 
guarantee of a year given, with Succession to the whole in 
two years. Present annual value £900-£1000. Good scope fora 
man of energy. 

7. FOR SALB, in the vicinity of Blackheath, 8.E., a good Middle-class 
PRA CTICE, returning nearly £600 perannum, including appoint- 
—_— Midwifery lto5 guineas. Convenient residence in main 

road, with fair garden ; rent moderate. Beaming £700. 

8 CASH AND rm VATE PRACTICE for Sale in leasant resi- 
dential London. Receipts nearly . Takings at 
ae 4 raery aes £12 weekly. Well-situated residence; 

rent £70. “iiiticent introduction given. Premium £850. 

9. MIDLAND COUNTY.—General PRACTICE averaging over £700 a 

ear in a Manufacturing Town of 50,000. Appointments £200. 
suitable for an active junior. Very convenient residence 

with stabling and garden; rent £50. Premium 
10. PARTNERSHIP, 25500 A YEAR.—JUNIOR PARTNER required 
in an increasing City and General Practice returning the above 
income, including appointments. Incomer can select his own 
=” and should be an active man with some experience of 

er. Premium two years’ purchase. 

11. MAN HESTER SUBU RB.—Average income £360, including ap- 
intments. Ample scope for younger and more active man. 

onvenient house; rent low. Premium £200. 


)ducation for Doctors’ Sons.—Seaside. 


Headmaster of a successful Prep. School is willing to take at 
CONSIDERABLY REDUCED FEES Two or Three Boys, ages twelve to fourteen, 
who desire Coaching for Osborne and the Public Schools. School well 
known to and recommended by Messrs. Needes, Clock House, Arundel- 
street, Strand, W.C., to whom apply. 


edford & Co., 





and 


Surveyors, 10, Wigmore-street, Cavendish-square, W. (established 
1860), make a special feature of Letting and Selling Houses and Con- 


Auctioneers 


Grosvenor-square, Portman- 
Properties 
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sulting-rooms in the Cavendish-square, 
square, and leading medical districts. Lists on application. 
registered free of charge. Telephone: 2412 Paddington. 
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MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 
19, Craven Street, Strand, W.C. 


essrs. Peacock & Hadley negotiate 
the TRANSFER of PRACTICES and PARTNERSHIPS, a! 
undertake ARBITRATIONS, INVESTIGATION and VALUATION. of 
Practices, and all other business connected with MEDICAL AGENCY 
and ACCOUNTANCY. 


LOCUM TENENS and ASSISTANTS with satisfactory testimonials 
can be engaged at very short notice. 
BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected 
in Town and Gocaney. 
No charge made to purchasers or for inquiries. 
Telegrams: ‘‘Herbaria London.” Telephone: 1112 Central. 
FOR SALE. 


LONG PARTNERSHIP INTRODUCTION given to a Middle- and 
Working-class PRACTICE in an interesting and pleasant old Town 
about seventy miles from London, Receipts are from £700 to 
2800 a year, about half being derived from a transferable elub. 
Working expenses light. Good house near centre of town; rent 
£40. Premium for Half Share, £500; whole Practice, £850. 

MIDLANDS.—A small unopposed Country PRACTICE in a beautiful 
district where plenty of good sport of all kimds ean be had. 
Receipts are about £350 a year. No opposition for four miles. 
Residence is a pieturesque country house with modern conveni- 
ences, rden, and good stabling. Freehold to be sold. Price 
required for house and Practice £1250, £700 of which can be left 
on mortgage at low rate of interest. 

CHESHIRS.—A steadily increasing PRACTICE ina pleasant residential 
and growing Suburb of a large Town. Receipts for 1907 £670 
(bookings nearly £900). No clubs. Conveyance hired when 
——o ‘y. Villa residence containing two sitting-rooms, five bed- 

s, bath-room, &c. Garden. Rent £35. Premium £700. 

BRIGHTON. —A small Middle-class PR ty Maen pts £300 a year. 

Surgery fees from 1s. to 5s.; Visits 1s. 6d. Midwifery 

l and 2 guineas. Good house containing “pc sacepttene@oous, 

tive bedrooms, bath-room, &c. Nice garden. Kent £35. Good 
reason for selling. Premium £400. 

SOUTH WA WALES.—In a small Country Town with good agricultural 
district around, a well-established Middle-class PRAC'LICK yield- 
img about £1000 a year. Good residence, with large garden and 
stabling. Plenty of recreation, educational facilities, and society. 
Scope for surgery. Premium £ 

NOTTS.—In a large Town, a Middle-class PRACTICE, established 
four years, and returning about £250 a year. Seope for consider- 
able increase. Surgery fees 2s. and 2s. 6d.; Visitimg fees 2s. 6d. 
and 3s. 6d.; Midwifery 2ls. Small but convenient house ; rent 

. Premium £250. 

SOUTH COAST.—Health Resort,—A small Preseribing PRACTICE, 
worth about £300 year, to be sold with the leasehold premises. 
Capital corner residence, with three reception- and seven bed- 
rooms, bathroom, good domestic oifices, two-stalled stabling, 
meg and greenhouse. A Doctor's residence for over twent 

Price of lease (about seventy years) £1000, Practice £200. 

PARTNERSHIP. —HALF SHARE of a Middle-class Practice in the 
outskirts of a large Town two hours journey from London. 
Receipts at present are estimated at about £900 a year and great 
increase is expected. There is a nice Villa residence available, 
pleasantly situated ; rent d should be young 
and energetic. 

HALF SHARE of a good Midélle-class Practice sit dina t 
Suburban district. Receipts are about 21800 2 a year. som are 
good. Nice residence with garden available. A very 
— will be accepted and a substantial part can be paid by 

nstalments spread over a long period. 

SOUTH LONDON.—In a thickly populated neighbourhood, but near a 
large public recreation ground, a well-established Middle- and 
Working-class PRACTICK, held six years by Vendor. Receipts 
average £600 a year, but there is good reason to expect great 
increase. Good house; rent £60. Premium £600, or near offer. 
Vendor going abroad. 

GOOD-CLASS PRACTICE in a pleasant Suburban District. In pre- 
sent hands about fifteen a Receipts are about £800 a howe 
= vate connexion. iting fees from 3s. 6d. to 7s. 6d. 

ence, pleasantly situated, nice garden. Will be Let or Sold. 
A Alene introduction will be given. 

NORTH-WEST COAST.—In a small but popular Holiday Resort, a 
Middle-class PRACTICE. Receipts average £300 a year. Good 
_ —~ sea. Three reception- and six bed-rooms, bath, 

. Plenty of recreation, society, &c. Premium £20v. 

YORKSHIRE, an unopposed Country PRACTICE. Receipts this 
year to date about £300. Scope for material increase. Good heuse, 
—= an acre of ground; rent £30. Nearest opponent six miles 

tant. Plenty of sport. Premium £400. 

OUTLYING SUBURB, SOUTH.—In a wy ees 6 good-class resi- 
dential district, a well-established ddle-class PRACTICE. 
Receipts £400 a year; scope fer increase. Well-built detached 
residence with nice garden. Three reception rooms, four bed- 
rooms, dressing and bath rooms, and usual offices. In on 
decorative repair. Will be Sold or Let. Premium £600. 

CATHEDRAL CITY (NORTH).—A Middie-class PRACTICE, held ten 
years by Vendor. Receipts are steadily increasing and were last 
ear about £670. No clubs. Good scope for further increase. 

urgery fee 2s.6d.; Visit and medicine from 2s. 6d. to 4s. Double- 
— residence, ten reoms and bathroom, garden; rent £40. 
Pre m £3800. Introduction as desired. 

NORTHERN "SU BURB, about ten miles out.—A Ready-money PRAC- 
TICK, held seven years by Vendor. Receipts average £475 
oy annum, clubs £50. Surgery fees from 1s. upwards, Visits 2s., 

idwifery ‘2ls. Corner house, pleasantly situated; rent £40. 
Premium £450. 
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PEACOCK & HADLEY—continued. 


MIDLANDS.—Im an inc Town of 20,000 inhabitants, a Midale- 
and Working-class PRACTICE. Receipts last Suhhicg i Larag ayy 
about £200 ‘transferable appointments. Visitin 
to 5s.; Midwifery | 1 to.2 guineas. No horse kept; Sea yo 
needed. House recently ‘redecorated. Illness cause of selling. 
Scope for surgery. Premium £660. 

Apply PEACOCK & HADLEY, 19, Craven-street, Strand, W.C. 





essrs. H. Wilson and Son, 
26, CHARLES STREET, ST. JAMES'’S SQUARE, 8.W. 
(HAYMARKET). 
EsTaBlisHED 1845. 

MEDICAL REFEREES, VALUERS, AND ARBITRATORS. 
LOCUM TENENS AND ASSISTANTS PROVIDED. 
Telegrams: “‘Medicemur, London.” Telephone: 11632 Central. 
Yorkshire T’own.—Practitioner with no 


Son to succeed seeks PARTNER with view to succession. Now 
produces £600 per annum. 


Cornwall Town.—Elderly Practitioner 


seeks energetic PARTNER to take Surgery. Splendid Nucleus to 
suitable man. 


London, N.W. — Exceptionally trans- 
ferable PRACTICE, £450 per annum. Premium £400 only. 
Splendid ——— for energetic man who would encourage 
morning and evening Surgery or dispensary near. 


Seaside ‘own, S.—In growing Town. 
Now £350 per annum. Good fees. iene is unquestionable in 


energetic hands. 
-Death Vacancy.—£600 


per annum. Premium £400. 


West Coast. 
Somerset. Partnership, half of £600 


er annum, with view to purchase wh« Vendor ill. Much scope. 
jasy work. Rent £50 or £25. Stabling. 


THE MANCHESTER 
MEDICAL ASSOCIATION 


The oldest Agency in Manchester. 8, KING STREET. 
Telegraphic Address : ‘* STUDENT, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. eee 


























AKED & AKED, 
MEDICAL TRANSFER AGENTS, 


43, Warwick Street, Regent Street, W. 
Telegraphic Address : ‘‘ Akedian, London.” 
PRACTICES carefully Investigated and Valued for intending 


urchasers. 
. ASSISTANTS’ BONDS Prepared ; Fee, includj , Ts. 6a. 
RELIABLE LOCUMS promptly supplied. No fee 7 jrincipals pro- 
viding that three days’ notice is given. In emergency cases a charge 
of 5s. will be made to cover cost of telegrams 


(1) my tenga —LONDON. sPteemed Suburb.—Receipts £2200 
per an mses exceptionally moderate. Surgery fees 1s. 
to 7s. éa.; Ls Visits 2s. to to 75. 6d.; Midwifery 1 to 5 guineas. Practice 
steadily increasing. Premium £1600, payable £800 on signing 

reement and remainder in six months. 

(2) PARTNERSHIP. — YORKSHIRE. — Visiting fees 28. to 10s.; 
medicine extra. Cash receipts about £1200 perannum. Vendor 
would sell — whole Practice or take Partner. Full particulars 


(3) RELIABLE OA CASs1 PRACTICE.—LONDON.—At present apetetins 
£850 per annum. Easily worked. Rent £65. Fees from 6d. 
woe. This Practice is well-known to us and we can guarantee 

it to be perfectly genuine. 

(4) WANTE IMMEDIATELY, Country PRACTICE im South or 
South-West of England. Income must not be below £350 per 
annum. Partnership would be entertained. Fair-sized house 
desirable. Intending purchaser is good surgeon, has —_ capi 
and is prepared to purchase promptly.—Apply, Dr. H., care o 
above. 


Hxcellent Address.—A most desirable 


SUITE of CHAMBERS for Physician, Surgeon, or Dentist, in 
a the best possible situation in the West En 
RST FLOOR, 8, CLARGES STREET, PICCADILLY, W. Cen- 
“aan arrangements. Housekeeper én premises. 
Further particulars of Messrs. P. & G. Geen, Auctioneers, 57, Waterloo» 
road, S.E. 








availa 
street 


the B 
applic 
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o Professional Men.—Curzon-street. 
—Kent only £250 without premium. A delightful small 
RESIDENCE, occupying a bold position looking to the South, in this 
ashionable locality, Six bed-, bath-, four reception-rooms.—Apply, 
Messrs. Winkworth and Co., Estate Agents, 12, Curzon-street, Mayfair, W. 





impole-street. — First-floor Flat, 


suitable for Professional Man, to be Let, unfurnished, with early 

sion. Three bedrooms, two reception-rooms, bathroom, kitchen, 

Re. Passenger and goods lift.—Apply to Elliott, Son & Boyton, 6, Vere- 
street, W. 


enrietta-street, Cavendish-square. 
CONSULTING-ROOMS. Very fine First-floor Suite of Rooms 


to be Let, suitable for high-class Dental Surgeon.—Apply to Elliott, 
Son & Boyton, 6, Vere-street, W. 








Queen Anne-street, W.— To 

Let, unfurnished, Ground-floor WAITING-ROOM, CON- 
SULTING-ROOM, Lobby, and Basement. Large well-lighted rooms. 
Commanding position. Man servant and telephone.—Apply on the 
premises. 





° 1 ° x 
ery light Consulting-room to Let, 
one door Harley-street. North light; suit Oculist or 
Dentist. Use consulting room three mornings weekly. Plate, attend- 
ance, light, fire. £40 perannum. Modern house, excellent attendance, 
telephone.—27, New Cavendish-street, W. 


+ " : y . 
onsulting-rooms, 120, Gower-street, 
Bedford-square, W.C.—To Let, Two large, fitted, and well-lighted 
ROOMS (furnished or unfurnished). Occupied for thirty years for 
Specialist. Attendance given, and additional rooms and a laboratory 


available if required. Very moderate rental.—Write or call, 128, Gower- 
street. 


Brey Medical Man about to Pur- 
chase a Practice should have it thoroughly investigated and 


the Books audited by an independent Medical Accountant.—Terms on 
application to Mr. Charles Stevenson, 9, Albert-square, Manchester. 


anted, a small Working- and 


Middle-class PRACTICK in a large South Coast Town or 
Watering-place, preferably Southampton, Portsmouth, or. Southsea. 
Income not less than .—Address, No. 107, THe Lancer Office, 
423, Strand, W.C, 


anted, a small sound Practice or 

Nucleus in a good Country Town or Seaside Resort by athoroughly 
experienced University Man, a bachelor. The strictest’ confidence 
observed.—Address, No. 125, Tur Lancer Office, 423, Strand, W.C. 





7 oe nes " 4 

anted, a ‘own or Country Prac- 

TICE in nice Residential District. Receipts should be £600 a 

= or more, Moderate-sized residence with garden preferred. 
artnership might be considered. Intending purchaser will give full 


value for a suitable investment and has ample capital to invest.—Apply, 
Peacock & Hadley, 19, Craven-street, Strand, W.C. 





artner wanted (or will Sell) in a 


West Riding Town Practice. Cash receipts over £1000 per 
annum. Good fees, schools, and sports. Only marked value required. 
—Address, No. 115, THe Lancer O: , 423, Strand, W.O. 





Death Vacancy.—F or immediate Dis- 


posal, an old-established Middle- and Working-class PRACTICE 
in a growing Town seven miles South of Manchester, with lease or sale 


of house and Surgery. Average receipts for last three years about £500 
r annum. Capital opportunity for an energetic man.—Apply, by 


etter only, B., care of J. W. mpson & McMaster, Solicitors, 19, 
Castle-street, Liverpool. 





ree Introduction.—Doctor having 


Practice in Town would give introduction free to tiny PRACTICE 
attached to his suburban house to any one who would take it over. 
Good opportunity for practitioner of some means desirous of better 
Middle-class Practice. Tip-top suburban neighbourhood. Golf links. 
Pretty detached house in a. dominant position; £100 per year. Large 
new estate building. Ample scope for resident man who can wait.— 
Address, No. 119, THe Lancet Office, 423, Strand, W.C. 





anchester. Large Town near Man- 


chester.—Very old-established PRACTICE capable of consider- 
able extension, in Vendor's hands three years. Must retire immediatel 
from illness. Oash receipts this year noarly £700. Rent £35, waneh 
£13. Only other expenses drug bill and occasional hiring. Splendid 


ning. Premium £700.—-Address C. Stevenson, 9, Albert-square, 
anchester. 








T'o Purchasers of Practices.—Before 


concluding arrangements the books should be examined and the 
numerous necessary inquiries as to bona fides made by a Medical 
Accountant specially versed in such matters. With 30 years’ experi- 
ence and special facilities for making such inquiries Mr. Percival Turner 
will be happy to act for purchasers at short notice. Terms and full 
particulars on application.—4, Adam-street, Strand, London, W.C. 
uburban Practice—Large Lanca- 
shire Town.—In present hands over thirty years. Excellent house, 
good fees, moderate expenses. Capable of great increase. Full in- 
vestigation and long introduction. Cash receipts £1000. Premium 
£1500. Address, No. 104, Tur Lancer Office, 423, Strand, W.C. 


ucleus for Disposal in London 


8.W. Suburb. Rapidly increasing district. Detached corner 
house. Held eighteen months.—Address, No. 11], THe Lancer Office, 


423, Strand, W.C. seh eh AS aT haa eh fet Jem 
: 2 + > 72 
pening for Doctor (Norfolk) —£50. 
Very desirable residential neighbourhood. Good house, five 
acres, £50 per annum, or freehold £650. Excellent prospects. Public 
appointments can be arranged.—27, New Cavendish-street, W. 


ie "Oey . ~ _ 
G ood Opportunity—For Sale, old- 
3 established good Middle-class PRACTICE in residential suburb 
of London. Corner house. Last three years average over £500. Small 


premium. Urgent reasons for disposal. No agents.—Address, No. 180, 


THe Lancer Office, 423, Strand, W.C. 
N.W.—Practi- 











- > es — 
|rgent Bargain. 

tioner wishing to retire will Sell for £400 a PRACTICE pro- 

ducing £450 perannum. Nominal rent. Splendid seope for energy, 


smaller fees, and Midwifery at 15s.—Address, No. 123, THe Lanoer 
Office, 423, Strand, W.C. 


or Disposal, well-established Prac- 
TICE. North London. Income about £450 per annum. _IIl- 
health cause of relinquishing. Premium one year’s purchase. Par- 
tieulars at personal interview only.—Address, No. 122, Tue Lancer 
Office, 423, Strand, W.C. 


7 , a as : ¢ 
eath Vacancy.—Kasy Terms.— £300 
a year.—South Wales.—Increasing General PRACTICE in Sea- 
port Town, with great scope. Fees 2s. 6d. to 5s. Midwifery from 2ls. 
Appointments £90. Easily worked. No horse. Corner house; rent 
£0, Premium £100 down and £40 ina year. Excellent introduction. 
—Apply to Mr. Percival Turner, 4, Adam-street, Adelphi, London, W.C. 


~ . ’ rl ’ 

A nice-class Practice on S.E. Coast 
for Sale. Great scope for increase. 

Practitioner. Premium £500. Good fees. 
tional facilities, &c. — Address, 
Strand, W.C. 


Oe oe ae 

or Disposal,small Practice in South- 
West of England at Seaside Resort. House, eight rooms, in good 

position, at moderate rent. Premium £160. Suit best a Medical Man 


with some private means. Place growing. Good golf links.—Address, 
No. 113, Tae Lancer Office, 423, Strand, W.C. 


n N.E. London, Working-class Cash 


PRACTICE for Sale. Hstablished six years and capable of increase 
to one not objecting to Midwifery. At present doing £3 to £4 weekly. 
Premium £150.——Address, No. 114, THe Lancer Office, 423, Strand, 


w.c. 

ancashire.— Valuable old-established 
Country PRACTICE. Income £1500, with seope for increase. 

Commodious house and garden. Stabling, motor garage. Sport and 

good society. Retiring from ill-health. One and a half years’ purchase, 

with good introduction.—Address, No. 103, THe Lancer Office, 

423, Strand, W.C. 


Good opportunity for young 
Little night-work. Eduea- 
No. 112, THe Lancer Office, 423, 





ondon.—Old-established good-class 

Surgery PRACTICE. Returns last year £170 as lock-up surgery, 
two hours morning and evening ; formerly did £700, with residence in 
neighbourhood. »west feels. Rent £37. Will accept £140 or reason- 
able offer, to include substantial waiting- and consulting-room furniture, 
&c. Exceptional opportunity to make good Practice for small premium. 
—Address, No. 109, THE Lancer Office, 423, Strand, W.C. 


iverpool District.—Old-established 
PRACTICE for Sale, doing over £700 per annum and with good 

scope. Good house, with gardens, stables, and coach-house. Patients 
good class and farming. Transferable appointments £70. No opposi- 
tion nearerthan two miles Price £600 for Half-Share Partnership (with 
Succession in twelve months), or £1000 for whole Practice.—Manchester 


Medical Association, 8, King-street. . pel. “abs Sapa ui 
ash Practice for Sale, London 
Established two years 


Suburb, verge of country, Eastern side. 
and rapidly increasing. First: year £222; second year over £400; will 
soon double this. Good fees. Very little Midwifery. Beautifully fitted 
surgery and house ; electric light, &c. In consequence of exceptional 
circumstances, which will be fully explained, this very lucrative opening 
for extensive practice will be sold cheap. Interviews only.—Address, 
No. 117, Tae Lancet Office, 423, Strand, W.C. ‘ 
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cotland.—For Disposal, a Practice 
in a Working-class Suburb of Glasgow. Established eleven years. 
Receipts are over £460, including clubs of £180. Visiting fees 2s. and 
2s. 6d. Midwifery, discouraged, £1 1s.; about forty cases annually. 
Introduction by Partnership. Premium for Half Share one and a half 
years’ purchase; balance at one year’s purchase. Preliminary Assist- 
antship to investigate the Practice if desired.—Address, No. 1381, 
Tue Lancer Office, 423, Strand, W.C. 


ocum Tenency wanted by a well- 
qualified and experienced Man, with good testimonials and refer- 
Disengaged.—-Address, Locum, 


Lec Tenens supplied by the 


Scholastic, Clerical, and Medical Association, Limited, 22, 
Craven-street, Trafalgar-square, W.C. No Locum Tenens is recom- 
mended unless personally known or until direct inquiries have been 
made as to his character and competence.—Telegraphic address: 
“Triform,” London. Telephone: No. 1854 Gerrard. 





ences, for either short or long periods. 
74, Cambridge-street, London, 8.W. 











ut-door Assistantship or Manage- 


MENT of BRANCH wanted by a fully qualified Medical Man. 
Energetic, abstemious; married, no family. Good references, &c.— 
Address, No. 102, Tur Lancer Office, 423, Strand, W.C. 


Assistancy required by M.R.C.S., 


L.R.C.P. Lond. Experienced. In- or out-door. Country pre- 
ferred. S., 85, Prospect-road, Southborough, Tunbridge Wells. 


Dart-time Work wanted by Medical 


Man, experienced, aged thirty, reading for further degrees. Pre- 











ferably in London, Cambridge, or Edinburgh.—Address, No. 12], 
Tue Lancer Office, 423, Strand, W.C. 
entleman, qualified, middle-age, 


active, sociable, experienced, desires WORK, if chiefly in-doors. 
Dispensing, consulting, little midwifery. Nominal salary arranged.— 
Anchor, care of Mr. Hadry, 26, Rathcoole Parade, Tottenham-lane 
Hornsey, N. 


T'0 Medical Officers of Health.— 

Occasional HELP can be obtained from a D.P.H. who will 
repare material for reports, make investigations, keep records, and 
ook up literature, &c. Is experienced and has good credentials.— 
Write, D., 5, Warwick-chambers, Kensington, W. 


anted, Part-time Work or Assist- 


ANTSHIP (during day only) by Medical Man. Highest refer- 
ences. Experienced and accustomed to oO practice.—Address, 
No. 128, THe Lancet Office, 423, Strand, W.C. 


ssistants wanted—(1) London, 

8.W., £120, in-; (2) Beds, £120, in-; (3) Staffs, £130, in-; 

(4) Cardiff, £130, in-; (5) Mon., £180 and rooms; (6) Swansea, £130, 

in-; (7) Somerset, £130, in-; (8) Lancs, £200 and house (an unmarried 

man wanted).—Apply to the Scholastic, Clerical, and Medical Assn., 
Ltd., 22, Craven-street, Trafalgar-square, W.C. 


ereed in-door Assistant wanted in 


London, 8.E. Salary £150a year. Recently qualified man would 
suit.—Address, stating qualifications, when qualified, age, &c., to 
No. 126, Tur Lancer Office, 423, Strand, W.C. 


ssistant wanted, in-door, London, 
about January 14th, 1908. Work light.—Address, stating age, 
experience, and salary required, to No. 100, THE Lancet Office, 423 


Strand, W.C. 
anted, Feb. 1st, an  out-door 


qualified, ASSISTANT, married for preference. Salary £200. 
per annum and unfurnished house. Also percentage of Midwifery fee 
—Address, No. 110, THe Lancet Office, 423, Strand, W.C. 


Wanted, for. about four months, a 


qualified GENTLEMAN to visit and assist in dispensing. 
Duties light, with time at disposal. Comfortable home —Address, 


ving references and stating salary required, to No. 105, Tae Lancer 
Bios 423, Strand, W.C. ~— 


Wanted, Assistant in Practice in 


Worcestershire. One who has held house appointments 
essential. Salary £180, with furnished rooms; £200 afte: 
Dr. Leslie, Evesham. 


Wanted, for three months, an in-door 


ASSISTANT to help in high-class Practice in a fashionable 
Watering-place on the South Coast. Highest credentials as regards 
social position, sobriety, and professional qualifications required. 
Gentleman with Edinburgh or Aberdeen degrees preferred but not 
essential.—Apply, stating age and salary uired, photos returned 
immediately, A. P., 18, Curzon-road, Muswell Hill, London, N. 


























r first year.—- 





APPOINTMENTS VACANT. 


WARNING NOTICE. 


Medical practitioners are requested NoT to apply for 
appointments in connexion with Olubs and other forms of 
Contract Practice in any of the towns and districts named 
in the following table, or for the Poor-Law appointments 
named, without first communicating with the medical gentle- 
men whose names are appended. 


PUBLIC HEALTH APPOINTMENTS. 
ENGLAND. 

NORTHLEACH (Medical Officer of Health).—D. BE. Frxuay, Esq., 

Southville, Park-road, Gloucester. 

WORTHING (Medical Officer of Health).—Dr. H. O. L. Morris, The 

Steyne, Bognor. 


CONTRACT PRACTICE APPOINTMENTS. 


ENGLAND. 
ALFRETON AND DISTRICT (Sick Clubs).—Winsran Sv. A. St. Jonny, 
Esq., 16, Duffield-road, Derby. 
BARROW-IN-FURNESS (regarding ppociak a niments connected 
with the National y Soctety).—F. E. Danrex, 
La 141, Abbey-road, yw-in-Furness. 
CHESTERFIELD.—W. Sr. A. St. Joun, Esq., 16, Duffield-road, Derby. 
COLCHESTER (q; ntment to the Tiverpool Victoria Legal y 
Society).—Dr. Le1@H Day, Head-street, Colchester. - 
atte ~ (as regards Dispensary Appointments).—Dr. J. Orton, 
rea oven: 
GILLINGHAM, KMNT, AND Dis 


Heath House, C ak 
TRI°CT (Medical Benefit Societies).— 
Dr. H. M. Stewart, 123, Thurlow Park road, Dulwich, 8.E. 
LOWESTOFT.—Dr. W. 


Tyson, The Beeches, Lowestoft. 

NORTHFLEET, SWANSCOMBE, GREENHITHE, and GRAVES- 

END.—Dr. A. 8. GREENWAY, Belvedere, Kent. 
NORTHUMBERLAND and DURHAM 

connexion h cout aid 

assoctations).—Dr. J. H. Hunrer, Havelock-st., South Shields. 
a LANCS.—Dr. F. B. MacponaLp, 1, Stanley Place, Preston, 
cs. 


SHEFFIELD.—W. T. D. MART, ., Rockrise, Pitmoor, Sheffield. 

SOUTHAMPTON, BITTERNE, WOOLSTON, and neighbourhood.— 
J.T. H. McDouGaLt, Esq., 152, St. Mary’s-street, Douthampton. 

STOCKPORT.—B. W. Housman, Hsq., F.R.C.S., Lygon House, Cale 
Green, Petre. 

WORCESTER.—Dr. Masyn ReaD, 42, Foregate-street, Worcester. 

WALES. 

ABERAMAN, GLAMORGAN.—C. J. WericHERr, Esq., Pen-y-gralg, 
og 

nena G.—W. J. Greer, Esq., F.R.C.S.1., 19, Gold Tops, 


4 hy Mon. 
AMMANFORD, CARMARTHENSHIRE.—Dr. J. BE. P. Davies, Castle 


Hil}, Lianelly. 

BLAENAVON, MONMOUTHSHIRE.—W. J. Greer, Esq., F.R.C.8.1., 
19, Gold Tops, Newport, Mon. 

CWMBACH, ABERDARE.—C. J. WeicHeERT, Esq., Pen-y-graig, Ponty- 

EBBW VALE, MONMOUTH.—W. J. Greer, Hsq., F.R.C.S.1., 19, Gold 
Tops, Newport, Mon. 


SCOTLAND. 


MOTHERWELL, LANARKSHIRE.—Dr. 
Linnwood, Hamilton, N.B. 


COLONIAL. 
AUCKLAND, NEW ZEALAND.—Dr. Tracy R. Ines, Ponsonby- 


road, Auckland, New Zealand. 

BAST LONDON AND DISTRICT, CAPE COLONY (Friendly Societies) 
—Dr. C. J. Hitt Arrken, East London, Cape Colony. 

NATAL.—Dr. D. CampBELL Wart, Pietermaritzburg, Natal. 

ORANGE RIVER COLONY, SOUTH AFRICA.—Dr. C. TuHiseitor 
Urquuart, Box 308, Bloemfontein. 

PRETORIA, souTH AFRICA.—Dr. W. B. Woopouse, Box 108, 


uth Africa. 
YOUNG and MARENGO (NEW SOUTH WALKES).—Dr. R. H. Topp, 
Philip-street, Sydney. 
POOR-LAW APPOINTMENTS. 
ENGLAND. 
CUMBERLAND (Public Vaccinator).—F. B. Dante, Esq., 
Abbey-road, Barrow-in-Furness. 
(Public Vaccinator).—RUssELL CooMBE, Esq., 5, Barn- 
eld-crescent, Exeter. 
NORTH BIBRLBY (Public Vaccinator).—Dr. J. Metcat¥re, Lynthorne 
Frizinghall, Bradford. 


ev, 
TAVISTOCK, DEVON (Public Vaccinator).—RussELL CoomBE, Hsq., 
5, eld-crescent, Exeter 


HOSPITAL APPOINTMENTS. 
ENGLAND. 


J. Lavinestone Lovupor, 


BOOTLE 
141 
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HAMPSTEAD.—Dr. R. A. YELD, 29, Platts-lane, N.W. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE MEDICAL FACULTY. 


FRY’S MALTED COCOA 


A Combination of FRY’S Pure Cocoa and 
ALLEN & HANBURYS’ Extract of Malt. 


value of Bxtract of Malt as s nutritive snd restorative agent for delicate and exhausted constitutions is now fully acknowledged 
by the Profession, the Bxtract being rich in musch ts. It promotes, moreover, in a special and peculiar 
manner, the solution and digestion of all farinaceous tooda, and is therefore a valuable remedy in those diseases which arise from an 
imperfect assimilation of these substances. ‘The presence of the active and valuable constituents of the Malt, unimpaired and ina 
concentrated form, is secure | in ALLEN & HANBURYS' Extract by:a very careful selection of the Malt used, and the greatest attention 
to the , tem peratures at whi th the processes of the mashing and subsejuent evaporation in vacuo are carried out. 
Ap ordinary dose contains ‘more of the active properties of Malt‘than’s pint of the best ale or porter. 
The combination, therefore, of ALLAN & MANBURBYS’ Extract of Malt with FR¥'S Pure Cocoa Extract supplies to Invalids and 
all those possessed of weak digestive powers a delicious, refreshing, and invigorating beverage for breakfast, luncheon, or supper 
Both of its constitvents being highily concentrated, the MALTBD C0OtA ts economical in use, and possesses highly nutritive 
properties, and on this sccount can be recommended with great confidence to the public. 


MEMBERS of the PROPBSSION are cordially invited to WRITE for SAMPLES 
Of Guarantzexp Purity extracted from the Atmosphere. 


THE BRITISH OXYGEN COMPANY, LIMITED. 


LONDON: ELVERTOW ST., WESTMINSTER, 8.W. (Telephone: 111 Westminster). 
MANCHESTER: GREAT MARLBOROUGH 8T. ( ,,  26538,) 
BIRMINGHAM: SALTLEY WORKS. Cw 
NEWCASTLE-ON-TYNE: BOYD STREET. ( 3239 Central.) 
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“NATIONAL” 


(TRADE MARK) 


RUBBER ADHESIVE PLASTER) (ee > 


(ANTISEPTIC). 
Will stick at ONCE and PERFECTLY in any 


temperature, without warming. Sl » 7), STRAPPING 
In Tins containing 1 yard— Si oN 

On Strong Ootton Cloth, 7 ‘cohen wide... per tin 1/- mm Thy ut 

On Holland ,, »  Tinches wide... » | 1 (SELF-ADHESIVE). 


Specially prepared for 


HOSPITAL AND 
ACCIDENT 
PRACTICE. 


On Spools containing 10 yards :— ! Ser Oyard Tin 2 
On Strong } oe din, Zin, lin, lyin. Zin. 2hin. 3in, | i HOLLAND ... .. 2/4 
Cotton Oloth { 9/- 10/- 12/6 15/- 19/- 23/- 27/- ot per | Vii 
Qn Holland — 10/6 13/6 16/- 20/- 24]- 29/- 33/- doz. PURE CALICO wee 1/10 


May be obtained from any Wholesale House. 





MAKERS : 


A. de St. DALMAS & CO., Leicester. 


Contractors to His Majesty’s Government. 
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‘ALaxa’ presents a fluid cascara 
of the same high therapeutic 


standard as ‘TaBLoip’ CaAscARA. 


‘Ataxa’ is the result of special- 
ised study and research, and 
embodies the nearest approach 
to the isolation of the pure active 
principle of Cascara Sagrada yet 
obtained. 


Its laxative action is supple- 
mented by stomachic and 
carminative constituents. 


‘Ataxa’ is so palatable that it 
may be given as an aperient 
aperitif or a laxative Jiqueur. 


Careful clinical tests have con- 
firmed its certainty of action and 
its superiority to bitterless extracts 
treated with excess of alkali, and 
rendered comparatively inactive 
in consequence. 


| AN AROMATIC. LIQUEUR 
OF CASCARA SAGRADA 












































One fluid drachm contains the 
equivalent of twenty-four minims 
ef Liquid Extract of Cascara 


Sagrada, B.P. 


Speciat Note 


Cordials and Elixirs are so 
loaded with syrup and flavour- 
ing matter that a large dose 
is required. 


The full dose of ‘Araxa’ ts 
2 fluid drachms. 








Supplied to the medical profession, in 4-02. bottles, at 2/- per bottle 
BURROUGHS WELLCOME & CO., LONDON (ENG.) 


22° 0 O8 cooes 


























Branches: New Yorx Mont Sypney Care TowN x 
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